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whole individual, or, indeed, not merely as an individual, but as a 


knowledge enlarges the scope of each field of work. To one within a community. This must lead to the greater under- 


ete becomes increasingly essential as new 


become an authority in any one field attention has to be 
devoted to it to the exclusion of others, and this leads to the 
danger of lack of balance between the different aspects of the 
subject concerned. The study and treatment of disease has 
become so increasingly specialized that a surgeon is now commonly 
described as abdominal, thoracic, or genito-urinary, as 
the case may be, and his ward becomes known accordingly. On 


standing of the person and to the most satisfactory line of 
treatment in his particular case. 

With this new approach and by studying the psychological 
aspect of all conditions, for instance, those which appear on 
superficial examination to be purely physical as well as those 
with an obvious emotional factor, there arises again the danger of 
over-emphasis of the one aspect to the exclusion of all the others. 


tal the other hand the specialist in the study and treatment of mental Nurses particularly must guard against this and retain a sane and 
ess disease has his own wards and out-patient departments in the balanced attitude, so that the patient who longs for a cup of tea 


hospital. 

Is it any wonder that, with the excellent results obtained when 
the specialist in the particular field is called in, increasing 
segregation and classification should have occurred. The 
specialist in a ‘‘ burns unit ’’ knows that prevention of complica- 
tions and speedy recovery is far more probable in a ‘‘ specidl ”’ 
unit than when the patient is admitted to a general surgical ward 
with its potential risk of cross infection. The paediatrician asks 


-for a special department if not a special hospital, with nurses 


trained in the care of sick children, for his small patients, and 
the orthopaedic surgeon requires a special fracture clinic to ensure 
the best results in the repair of injuries to bones. 

If the doctors specialize they expect a high standard of special 
skill from the nurses working in their particular units. Therefore 
the nurse specializes too, and in some cases, for example in 
ophthalmic nursing, may do so before taking her general nursing 
training. 


This approach to the diseased or damaged organ, rather than ~ 


to the person as a whole, is now rousing increasing criticism and 
comment. The essential link between the individual as a person, 
and the illness or injury which, though common to many is yet 
particular to the individual, is becoming widely recognized. 
The term ‘‘ psychosomatic medicine’’ may suggest a new 
speciality, as psychiatry and psychiatric nursing are held to be, 
but the term rather denotes a method of approach, and as 
Dr. O’Neill, of the Department of Psychological Medicine, Guy’s 
Hospital, writes on page 63 in the introduction to a series of 
articles on Psychosomatic Medicine ‘‘the psychosomatic ap- 
proach may be applied to the whole field of medicine, of surgery, 
of gynaecology, and obstetrics.’’ The aim of psychosomatic 
medicine is to assess all the agencies that have combined to 


Cause the patient’s illness. 


One still hears, unfortunately, the phrase, ‘‘ just a neurotic ”’ as 
implying that the patient has only an imaginary and not a 
physical illness, whether there are obvious physical symptoms 
or not. It is, however, being proved scientifically that it is 
both physical and mental agencies together, which are really 
responsible for the occurrence of illness, and that health must 
mean mental as well as physical well-being. 

In the early days of investigations into psychosomatic medicine 
at the Presbyterian Hospital, New York, fracture cases were used 
as the ‘‘ control group ”’ until it was found that these cases them- 
selves formed a group with definite common characteristics, so 
that they could not be considered as a random sample of the 
population. The fact of accident-proneness is now recognized as 
a reality, and the subject offers a wide field for further research. 

In nursing education the link between health and sickness is 
being increasingly recognized, and the patient is studied as a 


is not at once looked upon as an interesting case of incipient 
anxiety state, while the over-anxious patient is not mcrely given 
a cup of tea, the traditional remedy for all complaints, or worries. 

We must treat our patients, and our nurses, too, as whole 
persons, yet again keeping the balance between what is_ best 
for the individual and what is best for the majority when 
the two conflict. If we judge the hospital or the nursing 
service by this standard of what is best for the person as an 
individual, as apart from one of a community, we may seem to 
fall far short in many respects. The question of visitors in hospital 
is one which might be considered as an example. How can we 
ensure that the patient has as many visitors as may be best for 
him without disorganizing the work of the ward ? Many a tedious 


Lady Florey, wife of Sir Howard Florey, who is, herself, closely connected with 
the work on penicillin, presented prizes at the Royal Waterloo Hospital for 
Children and Women last week. Centre : is Miss M. W. Mudge, matron 
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hour, particularly in the evenings, may be transformed for the 
patient by a chance visitor, who is made welcome by the sister 
because she knows how much the patient will benefit. If, 
however, that particular visitor might not benefit the patient 
that day, the sister must use her skill and understanding of 
both patient and visitor to make both feel that the right decision 
has been made. No such skill can be used, and such benefit 
gained, if rigid rules are made and enforced for several hundred 
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administration calls for rules, but unless these are reconsidered 
frequently in the light of new knowledge and new methods of 
approach, they may in fact be found detrimental where they were 
intended to be beneficial. 

The psychological approach, emphasized in psychosomatic 
medicine, entails understanding those with and for whom we 
work. Their emotional reactions are important, and must be 
recognized if satisfactory relationships are to be maintained, 


patients regardless of individual needs. This is especially important in the world of illness where such D 
Decentralization of authority and responsibility are essential reactions are liable to be exaggerated or to have an exaggerated S 

if the human touch in hospital life can be maintained. Certainly significance because the physical health is impaired. " 
tl 

H 

wives, as these totals include in addition to trained personnel, student lin 

nurses, assistant nurses, male nurses, and ward orderlies. The upward tc 

W 


June and September 1948. ,In June 1947, the total number of full-time 
staff was 115,500 ; in June 1948, 118,000, and in September, 1948, 
121,000. Encouraging as these figures may seem, they do not wholly 
represent an increase in the number of full-time trained nurses, and 
may be held misleading when quoted as figures for nurses and mid- 


Below : at the Sorbonne, Paris, nurses, not university students, listen to the 
speeches: they are celebrating the centenary of |’Assistance Publique which 
was founded on January 10, 1849 


trend of numbers is, however, evident in part-time staffs also, there being 
a rise of 2,000 between June and September, 1948, and of 9,000 over 
the fifteen months from June 1947 to September 1948. These increases 
are shown in the following totals: June 1947, 10,700 ; June 1948, 


National Council of Nurses of Great Britain and Northern Ireland. 
(see Nursing Times, January 15, page 54), and those of the General 
Nursing Council relating to registration and examination fees. These 
quarterly meetings of the Branches Standing Committee are invaluable 
for members wishing to keep themselves informed and up to date in the 
development of nursing problems and progress, and, though not 
permitted to vote unless holding the green card which denotes a Branch 
representative, other members can gain a wider understanding of the 
variety of opinions held by colleagues in widely separated parts of the 


end Volunteers for the Middle East 


CONSIDERABLE help has already been given by the British Red 
Cross Society to the refugees in Transjordania, whose pligh< 1s 
desperate ; for the most part they fled on foot taking only the clothes 
they were wearing. This week Miss N. E. Barham, S.R.N., who has 
seen service in Germany, and Miss M. K. Hawkins, S.R.N., who has 
worked among displaced persons, have flown to Damascus on their 
way to Amman to join the first team already working there under 


PAGE 


e ° ° 17,400 ; September 1948, 19,500. Among domestic staff increases are _ th 
I ndus trial N ursing Education also poported-iethsiaas domestic staff scone 99,400 in June 1947, | in 
CoursEs of preparation for nurses wishing to work in industry have and 99,700 in September 1948. Total part-time domestic staff were | cc 
varied considerably during the years since 1932. The first definite 18,100 in June 1947, and 23,100 in September 1948. An over-all | su 
course was established at the Royal College of Nursing in that year increase in hospital staffs is the key to more beds for patients and | le 
7 and the curriculum extending over an academic year, included six improvements in working hours and conditions for the staff. The above- | he 
7 months study and opportunities for observation and practical mentioned increases have made possible a 96-hour fortnight in more nl 
- experience in various industrial concerns. During the war the need for hospitals, and have enabled beds to be re-opened which had been closed be 
7 industrial nurses was so great that intensive courses of three months’ through staff shortage. Every further addition to hospital nursing ar 
were held, a correspondence course organized, and a six weeks course and midwifery staffs at this stage will have an immediate effect on nt 
- (which did not prepare the candidate for the certificate). Industrial both of these vital questions, and also on the recruitment of further 0: 
: Nursing Education is the subject of the conference to be held in the _ staff. nt 
7 Cowdray Hall on February 5, when The Lord Forrester will be in the , an 
- chair. The conference will be run on the modern method of group dis- College Machinery fre 
- cussion, so that all industrial nurses attending may take an active THE Branches Standing Committee of the Royal College of Nursing ha 
part, bringing to the conference their own contribution of experience _ is one of the most interesting parts of the College machinery to see at gi 

and knowledge which should help to clarify the present problems. Mrs. work. Only the elected’representative sent by each Branch can give 
M. Jones, sister-in-charge at Messrs. Guest, Keen and Nettlefold, will the views of her Branch, and vote on the resolutions under discussion, T 

speak on the educational needs of the industrial nurse students; the but every member of the Royal College of Nursing is welcome to attend 
tutors to industrial nursing st. dents at two ofthe present trainingcentres, both the morning and afternoon meetings. Next week, on Saturday, CI 
Miss H .M. Simpson of the Royal College of Nursing, and Miss M. Neep January 29, the quarterly meeting of the Branches Standing Committee rm 
of the Birmingham Accident Hospital, will discuss the existing training is being held in London, and any member would find the day well W 
facilities, while Mr. F. H. Perkins, B.Sc.,M.1.M.E., will speak on the faci- spent if she were able to attend. The reports of work and progress wl 
lities for people engaged in other professions for obtaining special qualifi- since the last meeting in Newcastle upon Tyne will be given, Miss in 
cations. Industrial nursing has progressed sorapidly during recent years F. G. Goodall, O.B.E., General Secretary has always an interesting and Bi 
that it is now important to view the whole position in the light of stimulating report to give on the work of the Professional Association co 
modern industrial development. Industrial nurses themselves will Department, and members of the Council of the College attend the 19 
appreciate this opportunity of discussion which should assist towards the morning session to answer questions raised by the Branches. The m 
developments of the future. (For details see page 75). resolutions for discussion during the afternoon session will include th 
those from the Furness Branch, Stirlingshire, London and St. 

Increases in Hospital S taffs Albans Branches, which deal with such varied problems as nurse 
Tue lastest figures issued by the Ministry of Health, showing the Tepresentation on Local Health Committees, and the employment of Be 
number of hospital nurses and midwives who are working full-time 8gitls of 164 years of age in general and maternity wards. Among wi 
in England and Wales, represent an increase of nearly 3,000 between Other important matters for consideration are the proposals from the oh 
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Professor He’en Zeigler, Dean of Vanderbilt University School of 
Nursing will give an il.ustrated talk on Fhe Student's Experiences 
at the Vanderbi.t University School of Nursing ” on Friday, January 
28, at 6.0 p.m. at the Royal ——— of Nursing. Tickets, price 
2s. 6d. may be obtained from Miss F. Andrews at the Royal 


Coliege of Nursing. 


Dr. W. J. Craig. They will be accompanied by Miss V. Leather, M.B.E., 
St. John Ambulance Brigade, and Miss M. E. Halliday, a V.A.D., all of 
whom have volunteered for this urgent work. They expect to work in 
the camps where the Society’s field personnel concentrate relief for 
those most in distress, the old, the young and the sick. Neither Miss 
Hawkins nor Miss Barham could say what lay ahead, they expected to 
live in huts or tents and said : “‘ In fact, we may have to turn our hands 


to anything ’”’.. To those who have volunteered for such arduous work 


we send our good wishes on their mission. 


Medical Students and Nursing 

FURTHER letters have appeared in the Lancet in connection with 
the proposal to give medical students three weeks experience of nursing 
in the wards at the London Hospital as reported last week. It is en- 
couraging to find that one correspondent writes as a country doctor in 
support of the idea saying that the three weeks experience ‘‘ may at 
least give the young physician a better understanding of how much 
he will in future be dependent on the skill and devotion to duty of the 
nursing profession.’’ Another writer suggests that “‘ if anything could 
be more instructive than nursing it is undoubtedly being nursed ”’, 
and advocates that those who do not like the proposal of three weeks of 
nursing duties might instead spend three weeks as helpless patients. 
Only one correspondent casts scorn on the idea ; he complains that 
nursing examinations seem to be turning their candidates into doctors, 
and considers nursing ‘‘ a related but obviously distinct hospital service” 
from that of his own. Does this not support the view that such first 
hand experience of nursing which the London Hospital project will 


give is evidently needed. 


The Chantrey Collection at the Academy 


CHANGING tastes through the decades is the dominant note of the 
Chantrey Collection, now exhibited almost in its entirety, and arranged 
in order of purchase, at the winter exhibition of the Royal Academy. 
When Sir Francis Legatt Chantrey died in 1841, he bequeathed the 
whole of his personal estate after his wife’s death (giving an annual 
income of £3,000, now £2,000) to build up a national collection of 
British Fine Art in painting and sculpture. The main part of the 
collection now normally finds shelter in the Tate Gallery. It was after 
1904, when purchases for the Chantrey Collection began to be made 
more widely, and not just from works exhibited at the Royal Academy, 
that the collection began to be more representative of the best in 
English painting. This anthology of English works of art is not just 


Below : the women’s medical ward at the Watford Peace Memorial Hospital 
with fluorescent lighting installed over the beds. Right: the adjustable 


shades permit the patient to direct the light onto the bed or towards the ceiling 
as desired 
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Miss K. L. Thomas, matron of the Florence Nightingale Hospital for Gentle- 

women, shows to her nurses the lamp that Florence Nightingale used at 

Scutari. Dame Irene Vanbrugh recently broadcast an appeal for this hospital, 

which is not included in the National Health service. In 1853, Florence 

Nightingale herself became the first lady Superintendent of the hospital before 
going out to the Crimea 


of historic interest. The approach of the artist is as varied, as Sargent’s, 
“Carnation, Lily, Lily Rose,’’and Charles Cundall’s.“‘ Building in Berkeley 
Square ’’ shows, but in many of the pictures there is true artistic 
feeling and the majority of the pictures have something to offer to 

every succeeding generation of picture lovers. 


Avoiding Influenza 


NEWSPAPERS recently have been carrying reports of an influenza 
outbreak on the Continent. The facts are as follows: it began in Italy 
in December, and from there spread to Austria and France, from where 
it has passed to Belgium and southern Holland; it has also been 
reported in Czechoslovakia. Influenza virus B has been identified in 
the Italian outbreak, and virus A in cases in France, but it is not 
certain what is causing the main wave. So far only odd cases have been 
reported in Britain. The periodicity of influenza has been very irregular 
of recent years, and it is difficult, therefore, to predict on this basis 
whether an epidemic is likely in this country. The Ministry of Health 
is circulating a leaflet emphasising the measures which everyone should 
take to prevent such an epidemic. Anyone with a headache, aches 
and pains, and fever, should go to bed and stay there under medical 
supervision. Fresh air is especially important in wintertime to avoid 
infection, but even more important than this is to keep warm. 


Fluorescent Lighting in a Hospital 


ALTERATIONS in methods of lighting are being used widely in factories, 
offices, shops and homes. As an experiment the Peace Memorial 
Hospital, Watford, has recently had fluorescent lighting installed in 
one 12-bedded women’s medical ward, but Miss E. Saunders, matron, 
does not consider the lighting has been in use long enough yet to give 
a decision on its advantages and disadvantages. The strip light, 4 feet 
in length, is fixed above the patient’s bed,six feet from the wall and has 
a pastel green shade which looks attractive against the cream walls of 
the ward. The shade has adjustable flaps above and below, so that the 
light may be directed on to the bed, or upwards only, as the patient 
wishes. The fitting takes a 40 watt 4 foot Mazda fluorescent lamp; 
the light takes a few moments to come on, but the flicker has been 
eliminated. The central lighting of the ward is still by means of the 
ordinary electric bulbs. The British Thomson-Houston Company 
Limited have installed the lighting, and expect to have 2 foot fittings 
in any colour available shortly. Experiments of this nature are most 
valuable and we shall await the results with interest. 
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PSYCHOSOMATIC MEDICINE * 


I.—An Introduction 


HE term “ psychosomatic ’”’ is used to describe a special 
approach to the investigation, diagnosis and treatment 
of disease; this approach has for its aim the assessment 

of all the agencies, mental and physical, which have combined 
to bring about the occurrence of illness in the patient. As will 
be shown below, in states of emotional excitement, physiological 
changes may take place in the body which cause symptoms; 
a familiar example is the increase in heart rate, tachycardia, 
accompanying anxiety, which may cause palpitation. Tachy- 
cardia in anxiety, and in other emotional states, is a normal 
phenomenon; we do not infer from it that the patient has 
heart illness. If we are to,account for the presence of this 
tachycardia, it is not enough to satisfy ourselves that the pulse 
is regular, that there are no murmurs to be heard over the heart, 
and that the electro-cardiograph is of normal form; in other 
words, to exclude the presence of organic heart disease does not, 
by itself, explain why this particular patient, at the fime we 
are examining him, has a rapid heart beat. To answer this 
question, we have to know more, we have to know what, sort of 
person the patient is, and what sort of situation he is in. We 
may find, for example, that he has always been a rather anxious 
person; that some days ago, his uncle died of a coronary throm- 
bosis; and that he, himself, noticing occasional palpitation, 
has begun to fear that he has heart disease, and is, therefore, 
under sentence of death. When we have found this out, we 
know something at any rate of the reason for his tachycardia; 
we are able to give it its true value, as a normal physiological 
change, and to re-assure our patient that all is well and that his 
heart is in order. Notice that if we had not taken the trouble 
to find out this additional evidence about him, our assessment 
of the symptoms and signs, and of the patient as a whole, would 
have been incomplete; we should have been unable to give a 
full account of this minor “ ilJness,’’ to reach a diagnosis, or to 
give appropriate treatment. However full a physical examina- 
tion may be made, and however many laboratory investigations 
of biophysical and biochemical findings are done, the patient 
has not been adequately examined until his mental condition 
has been assessed. | 


Mental Aspects of Disease 


The example given above may seem obvious; no-one, you 
may say, could possibly miss the diagnosis. This is, indeed, a 
simple example; the observation of a rapid pulse in excitement 
is so commonplace that few are-likely to miss it. But many 
other of the bodily changes in emotion are regularly mistaken 
‘for organic disease; chronic diarrhoea is a case in point. Sych 
an oversight is not due to lack of skill, or of conscientiousness 
in examination; it is rather a question of habit. If we acquire 
the habit of estimating our patient’s personality and emotional 
status, as part of our examination, we arrive at a better and 
more accurate picture. : 


The Patient’s Behaviour 


This part of the examination—the estimation of the mental 
aspect of a disease process—may be dignified by the name of a 
psychiatric examination; it is apt to be regarded as a specialist 
task, not to be attempted by the layman. Where the question 
is one of obscure mental disease, the specialist must, of course, 
be called in; the emotional reactions of everyday life, those 
often associated with a psychosomatic disorder, are everybody’s 
province, and everyone is entitled to make some kind of assess- 
ment of them. What the sister in charge of the ward, and her 
nurses, have to say about the patient, his behaviour, mood, 
attitudes, hopes, and fears, is often of the very greatest possible 

lue; an essential point may be missed at the formal inter- 

iew and picked up as a chance observation by a member of the 
staff. A formal interview is not always the best way of gaining 


* This is the first of a series of six articles by Dr. O’ Neill on 
Pycho-Somatic Medicine. | 
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By DESMOND O'NEILL, M.D., M.R.C.P., D.P.M., 
Department of Psychological Medicine, Guy’s Hospital 


real insight into the patient’s mental life; sometimes it is what 
the patient does when he thinks he is not being watched, or 
what he says after coming round from the anaesthetic, which 
provides an important clue to what he is thinking. The method 
of examination will be outlined at more length in a succeeding 
section. | 


The Mechanistic View 


The view which was current in the early part of this century | 


(and some traces of it still remain) was that the bulk of diseases 


were caused by organic changes, that is, alterations in the body. 


cells and structures, or the body fluids; that almost every 
bodily symptom could be tracked down, with sufficient diligence, 
to some deviation from ‘“‘ normal’’ body form, or to some ex- 
traneous influence, such as infection. This viewpoint was the 
end stage of a long phase of extraordinary development in the 
medical sciences, during which tremendous advances had been 
made in methods of physical investigation, and in the study of 
the chemical structure of substances taking part in vital processes. 
These advances were part of the general progress which took 
place at that time in the field of investigation of the physical 
world and its mechanisms; the observers whose work contributed 
to this progress were confident that ultimately the world and its 
inhabitants could be completely described and “‘ explained ”’ in 
the terms which they were using, that is, in mechanistic terms. 


Keeping the Balance 

Because of the remarkable area of new ground which such 
observers were able to conquer, for example, in physics, they 
felt some justification in their confidence. In medicine, however, 
the concentration upon physical changes, on pathological lesions 
and biochemical variations, had an unfortunate result: the 
patient himself got lost. In their enthusiasm to make use of 
the new tools which had been placed in their hands, the physicians 
and their collaborators lost sight of the patient as a human 
being, with ambitions and tastes and feelings; they missed 
the wood for the trees. It would be foolish to belittle the advances 
in medicine which were made by them; it is not that we need 
less knowledge about this aspect of illness, but that we need 
more about its other aspects. Within the last two decades, 
this other side of medicine has once more been coming into its own; 
a very great deal of work has been done, especially in the United 
States, on the influence of emotion upon bodily function, and in 
the production of disease. So much attention has been paid, 
indeed, to this study, that we are in danger of over-balancing 
in this direction, and coming to believe that every disease 
can be ascribed to emotional causes; some verses embodying 
this idea were published as an editorial note to a recent number 
of the Journal of Psychosomatic Medicine—a short and very 
witty piece by Phyllis McGinley, called: ‘‘ Don’t shake the 
bottle, shake your mother-in-law.’’ We can avoid this danger 
by the exercise of ordinary good judgment and scepticism; 
the study of psychosomatics does not seek to displace clinical 
medicine, but merely to add to it and refine it. 


Results of Prolonged Changes 

The symptom which was noted earlier—palpitation—is a 
transient manifestation; after the anxiety has passed off, the 
heart rate will return to normal and the palpitation vanish. 
Sometimes, however, the effects of mental upset on the body 
lead to permanent alteration. In a later section, it will be 
shown that attacks of asthma may follow upon certain emotionally 
toned experiences; as is well known, if asthma persists for a 
long time, changes are likely to occur in the thorax, and the 
actual shape of the chest may alter. This will not take place 
unless the asthma is chronic and the attacks continue week by 
week for years. In general, a2 permanent alteration in body 
structure will not follow from the physiological changes of 
emotion, unless these changes are long-standing and persistent; 
this is the most cogent reason for making the diagnosis early, 
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and submitting the patient to treatment, so that, if possible, 
the changes can be reversed, and “organ” function restored to 


‘normal. 


Emotional Disturbance and Organic Disease 


As we shall see, emotional disturbances and neurotic symptoms 
may accompany organic disease; for example, the patient 
with mitra! stenosis may havé an anxiety state, and his entire 
disability may arise from this: he may complain of headache, 
of dizziness, or fatigue, which cannot be ascribed to the valvular 
lesion, and are, in fact, the outcome of his mental state. The 
presence of physical disease does not preclude the possibility 
of a mental disturbance existing with it. The discovery of a 
murmur, or of alteration in the reflexes, or of any other physical 
sign, does not relieve us of the necessity of making sure of the 
patient’s emotional state; there is no reason at all why a patient 
with a slipped inter-vertebral disc should not be depressed, and, 
indeed, the depression may be more in need of treatment than 
the neurological abnormality. The pain from his slipped disc 
may be in part responsible for the depression; if so, it is our 
business to find this out, and to judge why the patient reacts 
with depression. Or there may be no connection at all; the 
patient may be depressed because his wife is ill, or his business 
going downhill, 


Influence of the Mental Element 
The term ‘“‘ psychosomatic disorder ”’ is usually taken to apply 


| to conditions in which there is clear evidence that the patient’s 


_ emotional state has contributed in great part to his illness; in- 


many cases of asthma, for example, a disturbance in the patient’s 
_ relationship to one of his parents seems to play a leading part, 


_. in the sense that without it the asthma would probably not 
_ have occurred. It is important to keep in mind that a dis- 
turbance of this kind is but one of the mechanisms by which 


asthmatic attacks can be produced; sensitisation to certain 


physical substances—“ allergy ’’—is another. However, there 
are many other conditions in which the influence of the mind 
on the body may precipitate illness, may aggravate it, and may 
prolong it; not all these are to be called ‘‘ psychosomatic.’’ For 
example, the length of time taken to return to full recovery after 
illness has been shown to be affected by the patient’s mental 
state; there is some evidence that the time of onset of a tuber- 
culous infection may be decided by a particular conflict in the 
patient’s mind. In short, the psychosomatic approach may be 
applied to the whole field of medicine, of surgery, of gynaecology 
and obstetrics; the influence of the mental element in the 


WAR AGAINST TROPICAL DISEASE 


aetiology of illness may be extremely important, or it may be 
negligible, but it cannot be overlooked. 

One difficulty which faces the observer in weighing up this 
element in illness is that the patient’s emotional state may not 
be at all apparent on the surface; it may not seem greatly to 
= his behaviour, and the patient may deny that he is dis- 
turbed. 


Effects of Repression 


This does not mean that there is no disturbance; the 
patient may have poor insight into what is going on in his mind, 
or, from pride or some other reason, he may wish to disclaim it, 
or he may be genuinely unaware of any change; the emotion, 
that is, may be repressed, and thrust down below the level of 
consciousness so that it no longer appears in the patient’s mind, 
although its bodily effects remain the same. An example of 
this is the headache which some people may get in situations 
which tend to arouse their anger; no outburst of anger occurs, 
but they are aware of sudden headache, which, as it were, takes 
the place of the emotional discharge. 


This mechanism of repression has to be borne in mind in the 
examination of the patient; it does not operate in every case, 
and often the patient knows perfectly what kind of situations, 
and what kind of feelings, bring on his symptoms. If he is the 
sort of person who is easily upset, his symptoms may come on 
very often, for what would not appear to the normal person 
an inadequate reason; on the other hand, if he is usually stable, 
it may take the alarms and upheavals of war to make him ill. 

“Organ Neurosis 

Not everyone whosuffers from psychsomatic illness is ‘‘neurotic’”’ 

in the ordinary sense of the word; it may be that psychoneurosis 


- and “ organ’”’ neurosis are two alternative ways in which the 


individual may react. The question of why some react with 
nervous symptoms, and others with vomiting, or backache, or 
other bodily symptom, has not yet been decided; at times, the 
‘choice ’’’ of illness seems to be decided by some antecedent 
affection of the organ concerned—for example, asthma may 

2gin in childhood after an attack of whooping-cough, or chronic 
diarrhoea follow upon gastro-enteritis. 


The influence of emotion in the production of symptoms and 
the causation of disease will be considered at more lengtn in the 
sections which follow. 


The Discovery and Production of 
Antrycide 


Left : Dr. D. G. Davey, 
one of the discoverers of 
Antrycide a wonder drug 
which will conquer the 
deadly tsetse fly in 
Africa ; and free large 
areas for cattle breed- 
ing which will fatten 
Britain’s meat larder. 


Right: A stage in the 
production of Antrycide. 
The clothing and mask 
worn by this worker are 
standard precautions 
taken for workers hand- 
ling dusty, pharma- 
ceutical products by 
the Imperial Chemicals 
Industries. No par- 
ticular hazard is 
anticipated in the man- 
ufacture of Antrycide. 
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ON CANCER* | 


By P. R. PEAGOCK, M.B., B.S., (Lond.), F.R.F.P.S., (Glas.), M.R.C.S., L.R.C.P., Director of Research, and 


Administrative Medical Officer, Glasgow Royal Cancer Hospital, Honorary Lecturer in Pathology, University § ) 


of Glasgow | 


( me is no new problem. It is as old as the human race, 
and probably even older than that. It is not limited to 
human beings, and occurs quite commonly in middle aged 

and old animals, At the present time, the cause of so many 

diseases is known, and the treatment of many of them is so 
satisfactory, that the existence of a group of diseases, for which 
the causes are not properly understood, seems mysterious. 

Moreover, as most people think of cancer as a fatal disease, it is 

not only mysterious, but frightening. | 

«Many people who never trouble to find out the real position, 

assert that we know nothing about the cause of cancer, and that 
there is no effective treatment. The truth is that we know a 
good deal about the causes of some kinds of cancer, while for 
others the cause remains mysterious; and that treatment for some 
cancers, in the early stage, presents little difficulty, while in other 
situations it is alwaysa difficult, and frequently an impossible task 
to effect a radical cure. 


Know Your Enemy 


We talk about ‘‘ campaigns against cancer,’ “the war on 


cancer,’’ and so on, but before you can plan a campaign of any 


sort, you must know your enemy and have an estimate of his 


resources. So let us examine what is known about cancer, before 

we discuss how to attack it. : 
The frequent references that one sees to cancer as an enemy, 

suggest that we are dealing with some active force attacking the 


body from without, and to most people, this suggests some sort © 


of microbe or parasite. I shall try to show you that there is very 
little reason for adopting such a view. 


To understand cancer, we must think of the living body not 
only as a single individual, but as an organized colony of living 
cells, normally working together in harmony. Each one of us 
developed from a single cell, the fertilised ovum, and the growth 
of that cell into the wonderfully complex human body depended 
on two kinds of process. First came the growth and multiplica- 
tion of the cell. One cell grows to a limiting size, and then 
divides into two cells, which repeat the process, again and again. 
But, if that were all, we should be mere featureless lumps of jelly. 
So a second process comes into play—differentiation, or the 
modification of certain cells to perform special duties, such as 
bone formation for support, muscle cells for movement, glandular 
cells for secretion, and so on. 


Now these cells, although they form part of a living individual, 
are themselves living individuals, with many of the characters of 
the simpler single-cell organisms that live in ponds. Like them 
they live in a watery fluid; in the case of human cells this fluid 
is human plasma or lymph. This is particularly obvious in the 
case of the white corpuscles of the blood which: can be studied 
easily and are obviously living separate lives, though serving the 
general purposes of the body as a whole. From the body fluids 
they draw food, vitamins, hormones, and probably: many other 
necessary things as yet unknown, and into this fluid they put out 
their refuse. 


Versatility and Response 


For reasons that are not yet fully understood, some of these 
cells are more versatile than others; they can respond to changes 
in their fluid environment by growing more quickly to effect 
repair after injury, for instance, while other cells, for example, 
those of the central nervous system, are powerless to make such 


a response. 


Most of these tissue reactions, as we call them, are beneficial 
for the body as a whole. For instance, in the repair of simple 
injury such as a cut finger, the connective tissue cells respond 
rapidly by multiplying, and along with them new little capillaries 
form to give the multiplying cells their food and hormones. The 


* A lecture given to members of the Sister Tutor Section within the 
Glasgow Branch of the Royal College of Nursing, and Student Nurses 
Association, at Glasgow Royal Cancer Hospital. 


surface cells, the epithelium, as they are called, grow more slowly 
and seem to await a certain stage of connective tissue repair 
before they can play their part. You might compare the con- 
nective tissues and epithelium to the masons building or repairing 
a house, and the plasterers and painters coming on the scene later 
to finish off the surfaces. Such tissue reactions are beautifully 
organized and timed, so that repair may be as perfect as possible, 

But if we take the case of an injury accompanied by infective 
bacteria, the result of a road accident, for example, the problem 
presented to the tissues is much more complicated. Yet again, 
the body has a response that is usually enough to repair the 
damage. In this case, the repair process starts up as in simple 
injury, but is interferred with by the growth of bacteria. These 
are also living cells trying to survive. They and the human cells 
engage in a struggle for survival and both sides have heavy losses, 
The dead bodies of human cells and bacteria form pus which 
accumulates in the wound, and this exerts pressure on the 
reacting tissues, and finally points, as we say, and bursts. Now 
if this pointing and bursting is on the skin surfa.e, it leads toa 
discharge of the infective matter and, in a successful reaction, 
will be followed by healing though with more scarring than after 
a simple injury. On the other hand, an acute appenilicitis, if 
left alone, will normally point and burst into the peritoneal 
cavity, and this generally kills the patient. 

There are, however, chronic infections which lead to only 
partial repair and in which a long-drawn-out battle goes on 


between the tissues and the infecting organisms, tuberculosis, 


for example. 


Growth of “ Selfish ’’ Cells 


In all these examples there is evidence of an organised response 
by the living cells for their mutual benefit, though in the process 
many of them die for the good of the survivors. But these same 
cells could react in a different way, for the benefit only of them- 
selves and their daughter cells. This happens in cancer. Here 
you have cells which for reasons that we do not yet fully under- 
stand, react by multiplying not for the benefit of the body asa 
whole, but so to speak in a purely selfish fashion. They grow and 
differentiate to some extent, but never quite in the normal way. 


These cells retain the power to organize for themselves a blood 
supply which the healthy tissues seem compelled to provide for 
them, and in return they crowd out the normal cells, robbing 
them of their food supply and unloading amongst them their 
waste products, leading to death or necrosis, ulceration and the 
consequent pain and disablement with which we are all too 
familiar. 


Examination and Diagnosis ot 


The cancer cells are not only able to do this local damage but 
they get into the lymph or blood vessels and are carried to other 
parts of the body where they continue their selfish reproduction, 
causing more and more disorganization until life becomes 
impossible—the condition known as cachexia. 


The point I wish to emphasize is that in most forms of disease 
the enemy is some external agent—bacteria, parasites or foreign 
bodies of some kind. But in cancer the enemy is, so to speak 
a fifth columnist, a cell originally normal which has undergone 
some change which renders it an enemy of the rest of the body, 
yet requiring the same food and other advantages and competing 
for them successfully with normal cells. This is the enemy we 
have to root out if we wish to cure cancer. 


For this reason we plan our campaign on certain familiar lines. 
First we must be able to diagnose the condition at the earliest 
possible moment. There is no simple test that will tell us whether 
or not a person has cancer in an early stage. We therefore 
depend on careful clinical examination, clinical history, for 
circumstantial evidence like loss of appetite, pain, loss of weight 
or other indications of hidden disorder, and all the modern aids 
to diagnosis, such as X-ray pictures and certain laboratory tests. 
But until we can localize and examine a tumour we cannot be 
sure of the diagnosis. If we can identify the site of the tumour, 
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- the next step is to remove a small piece of it, and look at it under 
the microscope. This is the basis of our modern classification of 
| tumours, and even a minute piece of a tumour may be quite 
sufficient to allow a competent pathologist to give enough 
 jnformation to the surgeon or radiologist in charge of treatment 


for him to plan a radical cure of the disease. 


The second step is, therefore, to remove or destroy all the 
cancer cells in the body. If this can be done while they are 
localised and few in number, then the disease is cured. 


Unfortunately, owing to the nature of the disease process, as 
I have tried to explain, this cannot be done without some damage 
to normal tissues. One must face this in the interest of the 
patient, and the patient must be made to understand that some 
sacrifice is necessary in his own interest. He or she has only two 
choices. If he will not face the issue of immediate operation or 
radiation treatment, then he must face the progress of the disease 
to death usually well before his time. 


The Nurse’s Vital Role 


In this aspect of the disease the understanding and sympathetic 
nurse can play a vital role. As a disciplined and intelligent 
member of society, she can help to give the lie to all the old wives’ 


' tales that people love to tell to their nurses, though they some- 


times do not air them to their doctors. She must understand 
the nature of the problem facing the early cancer case, who has 
been advised by his doctor to undergo operation. 

Such patients will seek a sympathetic audience in their nurse, 
and she can help, not by debating the wisdom of the doctor’s 
advice, but by helping the patient to realize that his choice lies 
not between operation and some pleasanter form of treatment 
without unpleasant consequences; but between a little immediate 
risk and inconvenience with a prospect of useful and happy life 
ahead, or of a long illness, getting more distressing as time goes 
on and probably becoming untreatable by the time the patient 


has made up his mind that after all he had better face the 


operation. 

The nurse can reassure the patient that modern operations 
even when extensive, are not a teryifying experience. Most people 
think that cutting operations will mean a lot of pain. They must 
be made to realize that this is not so and that what pain is 
inevitable can be controlled. Skill and gentleness in a nurse can 
make all the difference to a man or woman facing the ordeal of a 
cancer operation. The injection of a hypnotic done clumsily 
with a large blunt needle may cause more pain than it will relieve. 
The same injection with a small sharp needle, skilfully used, can 
be almost unnoticed by the patient. 


Importance of the “ Follow-up” - 


Once a radical treatment, either by surgery or radiation by 
X-rays or radium, has been carried out, the patient must be made 
to realize that he or she can play a useful part in the general war 
on cancer by coming back for examination at regular intervals. 
This is generally known as “ follow-up.’’ It is not necessary to 
tell the patient that the disease may recur, as a really radical 
removal will prevent recurrences; but we know that it is rarely 
possible to be quite sure that not a single cancer cell remains 
after operation. If recurrence should occur, it will be recognized 
when the patient returns for follow-up, and further treatment 
may still cure him. 


At present this is the best we can do in the way of treatment— 
radical removal or destruction of the tumour, and conscientious 
periodic examination at regular intervals for the rest of the 
patient’s life. 3 

But prevention would be far better than cure, and this is where 
research comes in. The more we can learn about the essential 
causes of cancer and about the influences that control the growth 
of cells, the more likely we are to be able to prevent or control 
cancer, 

Already the causes of many kinds of cancer have been 
determined, as in the case of industrial cancers and prevention 
of these cases is an established fact. ‘‘ Chimney sweep’s 
cancer ’’ was first recognized by Percival Pott in 1776, and 
was shown by him to be caused by something in soot. We have 
a whole series of similar industrial cancers recognized and 
prevented. 

Aniline workers are more prone to tumours of the bladder 
than the rest of the population. One of the chemicals responsible 


for this kind of cancer is beta-naphthylamine, and this substance 
is now carefully controlled. X-rays and radium now used in the 
cure of cancer caused some cases of skin cancer in the early years 
of this century, when protection was not employed. This type 
of cancer has practically disappeared. Many kinds of chemical 
substances have now been shown to be capable of causing cancer 
in animals and some of them have caused cancer in man. 

By understanding more about the kind of chemicals that are 
likely to be dangerous, we hope to prevent more and more cancer 
in the future. Some of the dye stuffs used for colouring food in 
some countries were found to cause liver cancer in animals, and 
we are now aware of such dangers, though the control of dyes 
used for food colouring leaves much to be desired. I should like 
to see all artificial colouring and flavouring chemicals banned 
altogether. 


A Fallacious Belief 


Many people believe that cancer is infectious or contagious, so 
I must say a few words on this subject. The most careful search 
for evidence of infective agents in human and animal cancers has 
failed to show any common cause of this kind. There are no 
epidemics of cancer, as there are of infective diseases. Doctors 
and nurses who examine and treat cancer cases for most of their 
lives are no more or less prone to develop cancer than other people 
in general. 

Cancer, however, can be transferred from one individual to 
another of the same species, and only of the same species, by 
directly grafting the living cancer cells from one to the other. 
Even this drastic procedure often fails to transmit the disease and 
when it succeeds it produces a disease of an unusual kind, the 
tumour cells of one individual growing in another. Ina very few 
cases of animal tumours that have been transmitted by grafting 
in this way it has been possible to transmit the disease eventually 
without the living cells. The rare instances of this kind of trans- 
mission raise the possibility of an elusive infective cause too small 
to be seen by the ordinary microscope. 


Search for Possible Cancer Viruses 


Infective agents of this kind are called “‘ viruses,’’ and much 
work is now going on in the search for possible cancer viruses. 
While this possibility has not been ruled out for human cancer, 
it is certain that nothing resembling infection in bacterial disease 
is concerned in the cause of human cancer. There is more danger 
of septic secondary infection in careless handling of soiled dressings 
but no increased risk of cancer. 

In recent yeais, great interest has been aroused by the influenc® 
of hormones on growth in general and on some kinds of cancer in 
particular. It is generally known that cancer of the prostate can 
be controlled to some extent by oestrogens. Not only is this true 
of naturally occurring female hormones, but also of the synthetic 
stilboestrol, which does not occur in nature as far as we know. 
There is some indication that breast cancer can be partly in- 
fluenced by hormones, but it would be most dangerous in the 
present state of our knowledge, to put off radical surgery for this 
condition in favour of any other form of treatment. 


Lastly, I should like to say a word about heredity, as many 
people have a fatalistic fear of cancer because a parent or relative 
died of it. There is no doubt that in specially bred animals it is 
possible to develop high or low cancer strains. But these animals 
have been bred by brother to sister mating for many generations, 
Nothing of this kind has ever been allowed in human beings, as 
far as we can tell, though close in-breeding was the rule in the 
reigning class of ancient Egypt. 

It is not true to say that because one or both parents died of 
cancer, therefore the children are more likely to die of cancer, 
but there are a few instances of congenital disease that pre- 
dispose to cancer and these families should be warned of the risk 
to their children. 

The condition known as xeroderma pigmentosum is one that 
runs in families and it predisposes to skin cancer. Luckily such 
cases are rare. Our heredity is unalterable, as far as the past is 
concerned, but not in regard to the future. However, we still 
know too little about it for it to be worth while to try to ad zise 
people to marry or not to marry, with the exception of the few 
known hereditary diseases I have mentioned. 

The fight against cancer will be waged until the disease can be 
prevented, avoided or controlled. How long it will take, we 
cannot say, but while it last: it requires many teams of scientific- 


49 

ind 

air 

on- 

ing 

iter 

lly 

ble. 

ive 

lem 

1in, 

the 

ple 

ese 

ells 

ich 

the | 

ow | 

Oa | 

on, | 

ter | 

eal 

nly 

on 

| 

se 

ass | 

me 

m- 

re 

er- 

3a 

nd 

Ly. 

or 

ng 

pir 

he 

OO 

ut 

er 

n, 

es 

se 

n 

ik 

e 

y, 

S. 

t 

er 

e 

or 

t 

1S 

S. 


ally trained people to carry on research. This costs a good deal, 
and for this reason bodies like the British Empire Cancer Campaign 
are deserving of public support. We have received much help 
from the British Empire Cancer Campaign during the past 
twenty years, and they make annual grants to us and to many 
other hospitals throughout the Commonwealth and Empire. 


Research in America 
I recently was privileged to visit most of the Research Centres 
in the United States of America, as a member of a British Empire 
Cancer Campaign delegation, and I was struck by the similarity 


_ of the work being sponsored by the American Cancer Society and 


that by the Cancer Campaign. There is, however, a great 
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difference in the money available in our two countries, as 
can well understand, and the Americans are spending at about 
ten or twenty times the rate that we can afford for research. 


Threefold Requirements 


However, this is not said with any envy, and we have reason to 
be glad that they can develop rapidly in all scientific achievement 
from which we reap the benefit in turn. Discoveries are helped 
and developed by financial support, but they cannot be bought. 
They must be won by hard work and careful thought, and 
fortunately both of these requirements can be found in al] 
countries, and not least in our own. 


Clinical and Preventive Medicine in Relation to the 


Public 


Health 


A report of the 1948 Malcolm Morris Memorial Lecture, delivered by CHARLES SEELEY, M.D., 
D.P.H., under the Chadwick Trust, at St. Mary’s Hospital Medical School, London 


clinical and preventive medicine in relation to public health, and 

what remained to be done. Within the present century, the 
crude death rate had fallen by 31 per cent. to a mean level of 12, and 
the expectation of life had increased by 16 years. The infant mortality 
rate had declined from 150 to 43 per 1,000 related live births, and 
the maternal mortality rate had attained the recor@ low level of 
1.43 per 1,000 births. Deaths from pulmonary tubercug@sis had been 
halved, and measles claimed only one tenth and whooping cough one 
sixth the number of children’s lives that they claimed at .the beginning 
of the century. On the other hand, deaths from héart disease had 
increased in the last hundred years from 10,000 to 128,000, and deaths 
from cancer now numbered 73,000, compared with 5,000. The stress 
of modern life was such that large numbers of persons were in mental 
institutions or in need of psychiatric treatment of some sort. _ Still- 
births amounted to 20,000 a year, and a further 20,000 babies died 
before the age of one month. , 


iy SEELEY surveyed what had been achieved in the field of 


Further Challenges 


An expected increase in the number of cases of syphilis had followed 
the release of thousands of young men from the Forces. Syphilis was 
likely to be noticed later in women than in men, and because it was a 
more hidden disease in women, was likely to be overlooked. ‘ In addi- 
tion to extending facilities for curative treatment, we must be ever 
watchful in the ante-natal care of the infected mother and in contact 
tracing, and there should be a greater development of the services 
and more co-operation between the authorities concerned in social 
control, public education and enlightenment.” 


To counteract the decrease in deaths from sepsis of mothers in labour, 
there had been an unmistakable increase in deaths due to toxaemia 
of pregnancy. This, together with the high proportion of deaths from 
haemorrhage of child-birth and the puerperium, remained a challenge. 
A substantial proportion of maternal deaths were avoidable. Blair 
Bell estimated that for every woman who died in child-birth, 20 suffered 
from disablement, invalidism and impaired efficiency. ‘‘ It is certain,” 
said Dr. Seeley, ‘‘ that measures directed to the improvement of the 
mortality rate would incidentally cause less morbidity.” 


Drop in Infant Mortality Rate 


Dr. Seeley continued: “ It is necessary, then, for us to plan a mid- 
wifery service of high standard, with adequate ante-natal care, an 
improved obstetric personnel—midwives, general practitioners and 
consultants—supported by first-rate maternity accommodation and 
equipment, including a sufficiency of ante-natal beds, Flying Squads, 
resuscitation and transfusion units, and facilities for Rhesus testing. 
These, coupled with adequate social services, such as heme helps, good 
maternitv nursing, and education for parenthood, will do much to 
remove the remaining hazards and uncertainties of childbirth.” 


The infant mortality rate had dropped to 43 per 1,000, but in America 
it was now 38, and the aim should be to reduce it to 25. ‘‘ To achieve 
this aim we must concentrate on the prevention of deaths in children 
under the age of one month, because it is in this neonatal mortality, 
that the least progress has been made.” 

Although any reduction in the neo-natal mortality must produce 
a relative increase in deaths from malformations which were incom- 

atible with sustained life, there was a growing opinion that there had 
bet of late, an absolute increase. Congenital malformations in 


human beings could not yet be prevented, but the production of mal- 
formations in young rats when the pregnant rat was given a deficient 
diet, and investigations into the possible effect of rubella within the 
first three months of pregnancy—rubella occurring later did not seem 
to have the same effect—might give a lead. (See the Nursing Times, 
Eecember 11, 1948, page 907). 


Care of Premature Infants 


In the present state of knowledge certain causes of asphyxia could 
not be removed, but with greater supervision of the mother during 
pregnancy and an increased appreciation of the untoward use of drugs, 
sedatives and anaesthetics, the lives of many infants could be saved. 

The task facing clinical and Preventive medicine in the case of 
premature births was a two-fold one—the prevention of the condition 
and the care of the premature infant. The great predisposing factor 
was the health of the mother and, in particular,the occurrence of 
toxaemia of pregnancy. Improvement in nutrition, coupled with better 
social conditions and general health of expectant mothers, had been 
shown to reduce the incidence. Clinical medicine in its practical 
application had an equally vital réle to play, and Crosse of Birmingham 
and Elaine Field in London obtained their good results from an in- 
sistence on a high standard of nursing, the use of breast milk, and the 
minimum handling of infants. There was a need for ‘‘ flying squads” 
to deal with premature births. [One such “flying squad” was 
described in the Nursing Times, of January 8, 1949, pages 28 
and 29.—EbD.] 


Decrease in Diphtheria 


Before the diphtheria immunization campaign began in 1940, 
the disease caused 3,000 deaths a year and the hospitalization of 
60,000 people. Within six years annual notifications decreased to 
less than 12,000 and deaths to 472. Four out of every five cases, and 
29 out of every 30 deaths occurred in non-immunized patients, although 
the total of non-immunized and immunized children was approximately 
equal. There still remained some children, who, in spite of the whole 
prophylactic course, did contract diphtheria, occasionally in a severe 
or fatal form. Too much reliance must not be placed on the Schick 
test. 

‘‘ Colebrook has succeeded in eliminating streptococcal cross-infection 
in the wards of his Burns Unit,”’ said Dr. Seeley. ‘‘ Would it not be 
possible to do the same in our measles and whooping cough wards? 
Should it not be an accepted principle in all children’s wards? The 
elimination of cross-infection in all hospital wards would being about 
an appreciable reduction in mortality and in morbidity.” 


Figures for Cancer 


Deaths from cancer in 1946 amounted to 75,407, an increase of 
nearly 10,000 in the space of eight years. In 1942, there were 15,513 
deaths from cancer of the breast, uterus, larynx, tongue and lip— 
accessible sites and therefore the deaths could, theoretically, have been 
prevented. Yet approximately 45 per cent. of patients were beyond 
any curative treatment when they first sought the advice of a specialist, 
due to ignorance and fear on their part, and, to some extent, lack of 
knowledge of the disease amongst general practitioners. 

Dr. Seeley’s paper dealt at length with various other matters of 
public health interest, and concluded by stressing the inter-dependence 
of preventive and clinical medicine, and the importance of both to 
the national welfare. 
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SCANDINAVIAN 
TOURS 


Plans for Study Tours in Connec- 
tion with the Interim Conference 


Nurses, in Stockholm 


2.—Finland 


Abuve: timber floating down the river at Kajaani. 

Below right: the market at Kajaani. This is a 

typical Finnish market which is held out of doors in 
winter and summer alike 


HE International Council of Nurses have 

announced that study tours in Denmark, 
arranged in connection with the Interim Con- 
ference in Stockholm which will be from 
June 12 to 16, 1949. Last week, we published 
details of the provisional arrangements for 
Denmark, and we now give details of the 
Finish programme. - 


Helsinski 


June 18.—Arrival in Helsinki and recep‘ion by 
the National Council of Nurses of 
Finland. 

June 19.—Services will be held in English, 
Swedish and Finnish’ churches. 
Sightseeing tour in Helsinki and a 
visit to the Parliament House. A 
lecture will be given on Finland, a 
Republic. 

June 20.—Visit to the Institute of Nursing and 

lectures on the nursing and public 

health services of Finland. 


June 21.—Meeting in the Institute of Nursing 
when nursing education, basic 
education and post-graduate educa- 
tion will be discussed. 


Sealed Verdict 


Marly. 
The Paradine Case 


which is interesting and exciting. A notable 
Peck, Ann Todd, Valli and Charles Laughton. 


of the International Council of | 


Films in Brief 


An American lawyer, having won his case which sentences a war 
criminal to death, is later worried by doubts as to the actual facts. 
lhis makes a good story. The stars are Ray Milland and Florence 


A sensational trial of a woman for the murder of her blind husband, 
cast includes Gregory 


Atove: a Finnish castle ; Olavinlinna at Savonlinna 


June 22.—Group meetings on public health 
nursing, the hospital nursing service 
and maternal health. The Women’s 
Clinic will be visited. 

June 23.—Child Welfare. Visit to the 
Children’s castle and the Children’s 
Clinic. Midsummer-eve boat trip 
to the archipelago outside He sinki. 

June 24.—Midsummer Day excursions. (In 
the Scandinavian countries, Mid- 
summer Day is equivalent to an 
English Bank Holiday and travelling 
is equally difficult !) 


Finland, Norway and Sweden will be June 25.—Rehabilitation, a visit will be paid 


to the Rehabilitation Centre of the 
Finnish Invalid Foundation. 


Four travelling tours will be arranged beginning 
on June 26 


GROUP | | 
By train to Turku, where two days will be 
spent sight-seeing(Cathedral, Old Castle, etc.) 


Trip to Naantali, Kultaranta the summer 
residence of the Finnish President. 
Visit to the Tuberculosis Sanatorium Paimio. 


GROUP II 
By train to Aulanko, Tampere, Pori, Turku, 
a four days’ trip. Visits to provincial 
hospitals and industries. 


GROUP Iil 
By train and by boat to East, Finland, 
Savon inna and Kupio. 7 
Visits to Mental and Tuberculosis hospitals. 


GROUP IV 
By train to Lapland. 
From Lapland travellers can easily continue 
to Norway. 


Applications to attend this course should be 
sent as soon as possible to :— 


Miss A. van Bockhoven, President, National 
Council of Nurses of Finland, Hospital for 


Epidemic Diseases, Helsinki, Pastla, Finland. . 


Luck of the Irish 


An American News Correspondent meets a‘leprechaun in Ireland, who 


later (in America !) becomes his gentleman’s gentleman! As you can 
imagine some queer situations are created. It is all quite absurd but 
will give you some laughs. Tyrone Power, Ann Baxter and Cecil 
Kellaway star in this film. , 


Warning to Wantons 


The story of a minx with a flare for collecting admirers. It is well 
acted and amusing. The Cast is long, headed by Harold Warrender, 


Anne Vernon, David Tomlinson and Hugh Cross. An enjoyable film. 
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1.—Above: unpacking the raw material, intestine from 
New Zealand lambs, which has travelled in ice from the 

tetanus-free pastures of New Zealand 


the ideal surgical product as possible, 


2.—Above : each intestine is ~~ ” yprés long and is cut into three strips 
y ha 


RELIABLE, sterile suture is one 

of the most important factors 

in the prevention of post- 
operative infection, and its development 
is one of the greatest scientific aids to 
surgery. Lister re-introduced the use 
of the catgut ligature, storing it in 
carbolized oil. About twenty-five 
> ago however, when sutures and 
igatures were sometimes found to be 
unsatisfactory, the London Hospital 
decided to prepare its own, as near to 


i.e., sterile, reliable, and with a known 
length of time of absorption. 

Mr. H. P. Morley, Director of the 
Ligature Department, experimented for 
some years before the ‘ Morley’s 


6.—Right: any fat left on 

the gut is now turned to 

soap by immersion jn an 

alkali solution: a worker 

handles the strips of gut 

during and after saponifica- 
tion 


LONDON 
LIGATURES 


3.—Left: the strips are scraped by hand under jets of water to remove the 
muscle and fat 


4.—Below : the process known as hand “‘ seaking ” by which each strip is ee? 
scraped individually 


5.—Right: machine scraping follows ; all these processes ensure that every 
-article of fat and muscle is removed and that only the collagen of which 
the intestinal wall is made remains 
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= Stages in the Production 
of an important Aid 
Surgery 


7.—Below: lengths of gut are measured by winding them 
peg boards 


10.—Above : the spun strands are dried. 
Great care must be taken to maintain elasticity. 
The strands will never “** unspin”’ 


1 —A4tk-ve- each strand is gauged every few 
inches throughout its sm Eight sizes are 
usua 


8.—Above : strips of gut 
are spun together to make 
strands of the required 
gauges after immersion in 
an inhibiting bath of bini- 
odide of mercury. Tension 
is judged by the opera- 
tor’s practised fingers 


9.—Right: the gut is 
stretched onframes before 
immersion in a hardening 
bath. Itynust be hardened 
without -losing its elasti- 
city or the properties 
which make it absorbed by 
the body 
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rocess ” was evolved. The final test 
efore large-scale production began was” 
made by Mr. scot 9 when one of the 
first London Hospital ligatures was sewn 
into the muscles of his own thigh. It 
igatures are absorbed in approximately 
ten-, twenty-, thirty, or forty-day periods, 
and stitches made in the skin with such 
sutures do not have to be taken out like 
those made with silkworm gut. 


The earlier stages in the preparation of 
the ligatures are carried out in a factory 
laboratory on the eastern outskirts of 
London. The raw material used is the 
intestine of New Zealand lambs, chosen 
because the pastures of New Zealand are 
free from tetanus. Between the various 


12—Above : with aseptic precautions like those in an operating theatre the 
ligatures are packed in glass tubes 
13—Left : masked, gowned and gloved, a worker packs the sterile ligature 
in its glass tube 3 


14—Right : the ends of the glass tubes are sealed by machine : ae . oe 
15—Below : packing the sealed glass tubes containing the ligatures ee 


processes, the strips of gut are laid in 

porcelain pans filled with an inhibiting 
agent which arrests bacterial invasion. 
For eight days after the hardening process 
the ligatures lie in jars of aqueus iodine 
with just the amount of iodine proved 
by experiment to ensure sterility. 

‘ lodine and collagen (the substance from 
which the gut is made) form hydriodic 
acid which causes reduction in tensile 
strength. This reaction is prevented by 
the addition of a small percentage of 
potassium iodate to the bath. 

From the first process to the last care 
is used to ensure that the London Hos- 
pital sutures and ligatures shall be all 
that a surgeon could wish. 
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For the Student Nurse 


FINAL EXAMINATION FOR MENTAL NURSES 


The Patient with Suicidal Tendencies 


QUESTION 3.—/n what forms of mental disorder is suicide liable to occur ? 
~ What are the main motives which cause patients to commit suicide and 
how do they differ in the varioys diseases you mention? What would 
you do to make more tolerable the life of a patient who has been on special 

guicidal caution ? 


Suicide is a feature of many mental illnesses, though it should be noted 
that during the course of any psychotic or neurotic disorder the patient 
may develop a phase of depression, confusion or impulsiveness, which 
could precipitate an attempt at self-injury. The following, however, 
are the most likely illnesses in which suicides occur :—(l) The affective 
grou (this includes manic-depressive psychoses, involutional 
melancholia, and all forms of re-active and endogenous depression) ; 
(2) schizophrenia; (3) paranoid states; (4) general paralysis of the 
insane; (5) certain varieties of the hysterical neuroses; and (6) alcoholism 
and drug addiction. The motives which cause patients to commit 
suicide differ considerably and may best be illustrated in conjunction 
with the mental disorder of which they are a part. 


Motives in Different Diseases 


(1) The Affective Group.—Self-destruction is an outstanding feature 
in this group. The patient is tortured with persistent ideas of his own 
unworthiness and guilt, and may be deluded to the point of believing 
that he has committed some ghastly crime. Hypochondriacal delusions 
are often present and he may believe that he has incurable cancer or some 
dreadful infection such as venereal disease, whereby he contaminates 
all with whom he comes in contact. In this state of self-loathing and 
hopelessness the future is viewed with utter despair and he feels himself 
to be quite unfit to continue amongst society. To his disordered mind 
suicide appears the only solution. 


(2) Schizophrenia.—Hallucinations, principally of hearing, may 
precipitate a suicidal attempt, and all acutely hallucinated patients, 
whatever their diagnosis, should be under close observation. In the 
schizophrenic group, it is difficult to assess the thought processes which 
cause asocial behaviour, but it is probable that impulsive suicidal 
attempts occur in response to hallucinations and delusions. If, for 
example, a patient believes himself to be a holy agent, he may hear 
voices ordering him to end his life, as his mission on earth is complete. 


(3) Paranoid States.—Systematized delusions of persecution, a 
characteristic feature of paranoid disorders, may be cited as a common 
cause of suicide. The patient feels that a certain person, group, or even 
the entire universe, is working against him for his final destruction, 
and no matter which direction he takes, or what function he performs, 
his persecutors are on hand to thwart his attempts. The patient 
becomes distraught, and may feel that the only way to escape his 
persecutors is to end his own existence. 


(4) General Paralysis of the Insane.—During the early stages of this 


illness, suicide may be considered as a risk. The patient, if presenting. 


a melancholic type of picture, will be motivated, as in the affective 
group, by delusions of guilt and self-blame, and by a hopeless outlook 
for the future. If the illness shows a euphoric colouring, self-destruc- 
tion, though not common, may occur during a stage of exaltation, and 
in this case would probably be due to a gross lack of judgment, for 
example, a patient threw his cigarette from a window, and then 
proceeded to follow it, in order to have another puff. 


(5) Hysterical Reaction States.—In cases of conversion hysteria, 
when the patient’s symptom, for instance paralysis of the legs, has 
been taken from him, and the underlying conflict from which he is 
retreating is unveiled, great resistance is shown towards accepting the 
truth. The patient will turn in every direction to avoid facing his 
problems, and will frequently go to great lengths, including a dramatic 
Suicidal attempt, in a pathetic effort to gain the sympathy and 
attention of those around him. It is thought that these patients have 
not a real desire for death, but unfortunately their dramatic attempts 
have been known to be fatal. 


(6) Alcoholism and Drug Addiction.—Self-destruction is fairly 
common in victims of addiction, and this may be motivated by a feeling 
of hopelessness when the patient realizes his inability to dispense with 
his substance of addiction. Frequently, however, the patient, for some 
reason, cannot obtain further supplies, and feels unable to continue in 
the resultant state of acute tension and psychological pain. 


The Nurse’s Attitude 


A patient on special suicidal precautions is under constant observation 
and is not allowed to remain for one second without the custody of 
@ nurse, As far as possible observation should be maintained un- 
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obtrusively, but in certain cases it might be advisable to give the 
patient an explanation of this nursing procedure. : 

To render life more tolerable the patient should be given a little 
occupational therapy, encouraged to join in group activities, listen to 
the wireless programmes, take an interest in books, and, if the medical 
officer permits, walk in the gardens with a nurse. If he is confined to 
bed and unable to take part in these activities, as in states of acute 
retardation or in cases where physical symptoms; complicate the 
picture, the bed should be placed in the most cheerful corner of the ward, 
or on a suitable verandah, and the nurse in special attendance should 
use every means within her power to divert his thoughts from morbid 
channels and to interest him in the environment. Finally, one cannot 
stress too greatly, the importance of the nurse’s attitude, which should, 
throughout the patient’s illness, be one of sympathy, patience and 
understanding, and the general atmosphere of the ward should suggest 
calm efficiency and hope. 


SECOND PAPER 


Malarial Therapy 


QUESTION 3.—Give a detailed account of the nursing and general care 
recu'red in a patient undergoing malarial treatment. 


Malar’al therapy is used in the treatment of general paralysis of the 
insane, and since its introduction by Wagner von Jauregg in Vienna 
in 1917, the prognosis of this disease has been much more favourable. 

Remittance of mental symptoms in this illness is accomplishei by 
states of high fever, and in this case the patient responds to the 
introduction of malarial parasites into the blood stream, by the 
production of a series of hyperpyrexial reactions. 

Treatment is of a severe nature, and before commencement it is 
necessary to obtain written consent from the patient or responsible 
relative. Thereafter, skilled nursing is required, and this is carriel out 
in a side ward or single room, protected by mosquito netting. It may be 
described under three headings. 3 


Inoculation 


(1) Inoculation: This may be done by injection of blood taken from 
another patient undergoing malarial therapy, or by a controlled 
number of bites from infected mosquitoes. 

The nurse should prepare the patient for this procedure. Tactful 
handling to obtain cooperation will be necessary if the patient is 
deluded and difficult to manage, though in many cases he will accept 
reassurance quite readily, and show good insight. 

Requisites for the administration of the inoculation should be 
prepared and the nurse will be required to assist the medical officer. 
If the first method is used, 5 ce, of blood are given intramuscularly 
between the shoulder blades or 3 cc. are injected intravenously. 
Syringes and needles should be dry sterilized and the skin cleane1 with 
normal saline as spirit kills the parasites. If mosquitoes are used these 
are brought in a muslin-covered container and placed on the patient’s 
thigh, heat having been applied for a period beforehand to increase 
the blood supply to this area. Normal saline should be used to clean 
the skin. 

After inoculation the patient may remain up and about, but his 
temperature, pulse and respiration should be recorded regularly, and 
when the first sign of pyrexia occurs—usually from 7 to 14 days after 
infection—the patient should be confined to bed, and temperature, 
pulse and respiration should be taken 4-hourly. If the rigors occur on 
alternate days, and the patient’s physical condition is comparatively 
robust, he may be allowed to get up for short periods on days free from 
fever, and this minimises the risk of chest and circulatory complications. 
In most cases, however, the patient’s state becomes one of exhaustion 
as treatment proceeds, and therefore this routine is not possible. 

| Rigors 

(2) Stage of Rigors: skilful and patient nursing is now required, 
for the patient, during the course of approximately ten rigors, is 
physically very ill and his mental symptoms may be temporarily 
exaggerated. 

During this stage every opportunity should be seized to sustain the 
patient’s strength with a light, but nourishing diet, fluids in abundance, 
and glucose. During toilet special care should be given to the mouth, 
which should be treated 4-hourly with boracic and glycerine, and 
mouth washes should be given. If herpes develop these should be 
treated appropriately. All pressure areas shoald be treated 4-hourly 
and the patient should be nursed on a Sorbo mittress or air ring. 
Attention should be paid to the bowels and bladder, and the urine 
should be tested regularly. 

Charts should be maintained with the utmost accuracy. Super- 
imposed on the routine temperature chart, which contains a record of 
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the patient’s temperature, pulse and respiration, throughout treatment, 

there should be an illustration in red ink of the maximum pyrexia 

achieved during each rigor. A separate chart should also be maintained 

recording fluid intake and output, and all other nursing observations. 
The rigor itself has three well-defined stages :— 

(i) The Cold Stage: The patient shivers violently, and the tem- 
perature rises sharply to 103 or 104 degrees. Heated blanket 
are put on the bed, and well-protected hot-water bottles used. 
Hot drinks may be given and évery effort is made to warm 
the patient. 

(ii) The Hot Stage: Much encouragement should be given now as 
the patient feels extremely hot, but the blankets and bottles 
must not be removed. Cool drinks may be given and cold 
compresses applied to the forehead. Temperature, (which should 
be taken throughout in the axilla or groin) pulse and respiration 
should be recorded every 15 minutes and observation must be 
maintained regarding the patient's colour and general condition. 
If the temperature rises above 105° F. it may be reduced by 
tepid sponging, one or two degrees,but if this does not occur the 
medical officer should be sent for at once and he may interrupt 
treatment by the administration of intravenous quinine. 
Sweating Stage: Sweating commences and the temperature 
starts to fall. Perspiration is profuse and must be wiped re- 
peatedly from the face, neck and chest, a complete rub-down 
being given at intervals. Careful observation must be maintain- 
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stimulant may be ordered by the doctor, coramine or its 
equivalent, and quinine for intravenous injection should always 
be at hand during this treatment. When the temperature has 
returned to normal, usually after about twelve hours, the patient 
is rendered as comfortable as possible and encouraged to sleep. 

During the course of treatment a daily film of blood is sent for 
examination to the laboratory, and treatment is interrupted if the 
parasites become too numerous. Frequent blood-counts are also taken 
as severe anaemia often develops, and the nurse will be required to 
prepare for and assist in these procedures. 

(3) Terminal Stage : The malarial infection is terminated by regular 
doses of quinine, or one of the modern substitutes. The patient is 
placed on a liberal diet, vitamins and an iron tonic are administered, 
and he is gradually nursed back to health, and rehabilitated to his place 
in society once again. 

Improvement, both mental and physical, can be expected for some 
time after the patient has been discharged from hospital. The Wasser- 
man reaction in both blood and cerebro-spinal fluid, estimated at the 
end of treatment, is retested at regular intervals, and it may be two 
years before a fully satisfactory result is obtained. During this time, 
courses of tryparsamide and bismuth are usually recommended. The 
value of penicillin in connection with malarial treatment has not yet 
been definitely proved. Complications include: (1) Shock. (2) 
Cardiac failure. (3) Pneumonia. (4) Persistent hyperpyrexia. (5) 
Fits. (6) Severe anaemia. (7) Jaundice. (8) Renal failure. (9) A too 


ed for signs of collapse. Exhaustion is very marked and a 


News 
in Brieg 


The British Empire Cancer Campaign 

OvER {1,000 was raised by the Christmas 
bazaar held at St. James’s Palace recently, in 
aid of The British Empire Cancer Campaign. 
Queen Mary’s Stall, which was run by the 
Marchioness of Carisbrook, contained many 
beautiful articles presented by various well- 
known firms. Miss Ann Crawford opened the 
bazaar with an informal speech. 
Service in Salford | 

£950 a year is the cost of maintaining a 
night service, a new part of Salford’s home 
nursing service. 
King Edward's Hospital Fund for London 

His Majesty THE KincG has been graciously 
pleased to send an annual subscription of 
£1,000 for 1949 to King Edward’s Hospital 
Fund for London. 


Close Hospitals Order 

IT was reported on the Vatican radio 
recently, that the Roumanian Government 
has ordered the closing of all Roman Catholic 
Hospitals. 


Shopping Made Easy 
1HE Women’s Voluntary Service are now 


providing a shopping service for hospital 
patients. They bring well-stocked trolleys 
to the bedside, but will take orders from the 
patients, should the article needed not be 
available. 


Visits to Glaxo 
DurRinG December, visitors to Glaxo 

Laboratories, Ltd., included student nurses 

from Springfield Hospital, Upper Tooting; day 

nursery students from Croydon Polytechnic, 

goers of student health visitors from Battersea 

a and from Oxfordshire Training 
ool. 


A Memorial | 
A BRoNzE tablet has been dedicated at 
Ards District Hospital to Miss M. E. Leckey, 


- a former distinguished member of the nursing. 


staff, who lost her life in the last war. 


Choplains for Hospitals 

1HE~ Minister of Health has asked that 
committees appoint a chaplain, or chaplains 
from more than one denomination, for every 
hospital under their care; wherever possible 
a room should be set apart for use as a hospital 


chapel. 


heavy malarial 


Competition Results 

THE Group Engineer, Mr. A. E. Smith, has 
won the first prize in a competition held by the 
Fulham and Kensington Hos, ital management 
committee who are seeking a suitable badge 
for the hospitals. The final selection will be 
made from the designs that win the first three 
places, and is being deferred until expert 
advice has been given on the suitability of the 
design for reproduction. 


Helping Palestine Children 

IN Haifa 4,500 Jewish and 300 Arab refugee 
children in the New City of Jerusalem are 
receiving daily supplementary rations of milk, 
cod-liver oil, and margarine. This help comes 


from the United Nations International Child-— 


ren’s Emergency Fund. 


Australia 

BECAUSE of the shortage of nurses in 
Australia many private hospitals are closing 
down. 


infection. 


Another Hospital Welcome 

NEw patients to the Queen Elizabeth 
Hospital, Birmingham, are handed an illus- 
trated brochure on admission welcoming them 
to the hospital and telling them all they want 
to know about the hospital, from how to 
distinguish the ward sister, to practical hints 
on the safety of valuables. © 


Dirty Hands Poison Food 

Two kitchen workers with dirty hands have 
recently caused an outbreak of food poisoning. 
The meal of braised lambs’ tongues was served 
to 1,000 people in a factory canteen and 50 
employees produced severe symptoms som 
hours later. 


The Great Demand 

THE Regional Officer of the Ministry of 
Health told the North-West Congress of 
Ophthalmic Opticians at Southport recently 
that the present demand for spectacles is in 
the region of 8,000,000 pairs. 


Babies at Butlins 


EASIDE hotels and boarding houses do 
not always welcome babies on holiday. 
Butlin’s camps make special arranye- 

ments for toddlers, and now invite parents to 
bring their babies under two. At a tea-party 
recently an offical of the company told women 
journalists about the new service and the 
nursing staff who helped to run it. The 
nursing sister in charge at each camp (a member 
of the permanent staff and a State-registered 
nurse) helps the medical officer to choose the 
rest of the nursing staff, who are taken on for 
six months only and paid according to 
qualifications from £3 15s. to {5 a week, with 
all found. Such temporary work would not, 
of course, appeal to many, but it sometimes 
happens that it is convenient during a break 
while awaiting a new training or new appoint- 
ments. Many people prefer the peace of 
mountain or moorland, the secluded beach or 
the byway, but such joys are not always the 
desire of young parents with the modern baby 
and all his material requirements. Many 
lonely people are gregarious at heart and for 
all these Butlins has a welcome—now they 
embrace babies too. 

_ Preparations last year to set up a service for 
babies included the installation of electric 
washers, drying arrangements and ironing 
facilities for a complete nappy-service and 
oot thy for the measuring and heating of 


by foods. Cots, portable baths and enamel 


pails, and similar articles were laid in for issue 


to the chalets, and the -parents could hire 
peram bulators. 


At Pwllheli camp—a typical Butlin holiday 
camp accommodating 5,000—an average of 25 
small babies (the youngest about 4 months old) 
were in residence every week after the peak 
season started 


Special Wing for Small Babies 


Very small babies are housed with their 
parents in a special wing, so that they cannot 
disturb other campers, and trained nurses are 
on duty there. 


The two-to-sevens are also. segregated, 
though their parents are not obliged to use the 
facilities unless they wish. Each child on 
arrival is given a label on which its name and 
chalet-number must be written. There are 
special play-grounds, with all kinds of swings, 
chutes, horizontal bars, miniature houses, and 
so on, and special playrooms with rocking 
horses and other toys for the two-to-sevens. 
A special tea is served in the playrogms daily 
for these small people, so that they can be put 
to bed in good time. All parents who wish can 
enter their names and chalet numbers for the 
Chalet Patrol between 7.0 and 10.0 p.m. if they 
wish to go to the theatre, card-room or ball- 
room. The ‘‘ Redcoat”’ staff on duty makes 
regular rounds of all the chalets listed, and if 
the children require parental attention, the 
parents are called. 
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Appointments 

Allison, “iss M., S.R.N., S.C.M., R.S.C.N., matron, Victoria 
Trained at Booth Hall Hospital, Manchester; The Royal 
Victoria Infirmary, Newcastle-on-Tyne; York Maternity 
Hospital; and the Royal Infirmary, Sheffield. Previous 
appuint :.euts: acting sister, Royal Victoria Infirmary, 
Newcastle. Ward sister, High Teams Hospital, Gates- 
head ; night sister and ward sister, Lowestoft and 
North Suffolk es holiday home sister, Children’s 
Hospital, Sheffield ; housekeeping sster, Mansfield 
and District General a Territorial Army Nursing 
Service; home sister, ansfield; assistant matron, 
Princess Mary Maternity Hospital, Newcastle-on-Tyne. 


Bird, Miss E. 0., S.R.N., S.C.M., Housekeeping Certificate, 
matron, Metropolitan Hosp., E.8. 


Trained at Willesden General Hosp., Queen Charlotte’s’ 


Hosp. Matron, East Ham Memorial Hosp., acting 
‘matron, Metropolitan Hosp. Assistant matron, home 
sister, housekeeping sister, Metropolitan Hosp. 


Cahalan, Miss N. M., S.R.N., R.F.N., T.A. Certificate, 
Brompton Hospital Certificate, matron, St. Mary's 
Hosp., Dublin. 

Trained at Bradford Royal Inf. Staff nurse, Northe 
Western Hosp., N.W.3. Queen’s District Nursing, 
Hampstead, N.W.3. Staff nurse, Brompton Hosp., 
S.W.3. Ward sister, Enfield Isolation Hosp. Night 
sister, Grosvenor Sanatorium, Ashford. Night sister, 
Tolworth Hosp.. Surbiton. 


Hicks, Miss R. M., S.R.N.,S.C.M., Housekeeping Certificate 
matron, Redruth Hosp., Cornwall. 

Trained at Lewisham Hosp., S.E.13. Ward sister, night 
sister, assistant home sister, Lewisham Hosp. Night 
superintendent, administrative sister, St. Stephen's 
Hosp., S.W.10. Second assistant matron, Redhill 
County Hosp. First assistant matron, Rochford 
General Hosp. 


dchns, Miss E. H., S.R.N., R.M.P.A., deputy matron, St. 
‘Ebba’s Hosp., Epsom. 

Trained at Horton Hosp., Epsom. Junior night sister, 
West London Hosp., W.6. Ward sister, Horton Hosp., 
Epsom. Assistant sister tutor, assistant matron, West 
Park Hosp., Epsom. Assistant sister tutor, senior 
assistant matron, Banstead Hosp., Sutton. 

Stuart Cant, Miss M., S.R.N., S.C.M., sae assistan 
matron, Victoria Hospital, Lichfield, Staffordshire. 

Trained at the City Hospital, Edinburgh, and the Royal 
Infirmary, Glasgow. P evious ap ointments as staff 
nurse, Western General Hospital, Edinburgh; sister, 
Hunter Hospital, Kirkcaldy; night sister and depart- 
mental sister, Shrodell’s Hospital, Watford. 


OVERSEAS APPOINTMENTS 


The following appointments to the Colonial Nursing Service 
ive recently béen made :—Miss M. L. Bunce, Gold Coast; 
S. HALLSwortn, Uganda; Miss E. G. Harpes, Zanzibar; 
K. HuGues, Sarawak; Miss J. Morris, Kenya; 
Miss J. S. Murpny, Uganda; Miss M. Murpny, Kenya; 
Miss E. P. Ricc, Gold Coast; Miss L. M. SHARPE, Kenya; 
Miss O. W. Spunner, Northern Rhodesia; Miss J. M. TucKER, 
Gop Coast; Miss M. E. Turner, Kenya; Miss G. M. WINSON, 
Uganda ; Miss M. Wricut, Sierra Leone. 


Lighting the Votive Lamps 


The matron of the British Hos>ital at Buenos 
Aires, Miss Annabella W. Macin osh, lit the 
vo ive lamps of 22 graduating nurses in the 
garden of the hospital at the Graduation Day 
during December, The nurses hen gave the 
Florence Nightingale Pledge in the ;»resence of 
Lady Balfour, the wife of H.M. Ambassador, 
who distributed the pri.es. 


Regional Nursing Officer 


Miss D. L. Hall has been appointed Regional 
Nursing Officer for the Birmingham Region, 
and will take up her new duties on March 1. 
Miss Hall has been sister tutor at St. Charles’s 
Hospital, Ladbroke Grove, London, for the 
past twelve years, and is a member of the 
Central Sectional Committee of the Sister 
Tutor Section of the Royal College of Nursing. 


Right: A recent 
picture of Miss Hall 
whose appointment as 
Regional Nursing 
Officer for the 
Birmingham region is 
reported above 


Refugee Revisits England 


Miss Maria Haag, theatre sister of the 
maternity section of the Wurtzburg University 
Hospital, in the American zone of Germany, 
returned to London recently on a holiday. 
During the last war she was a refugee and a 
member of the staff of the British Hospital 
for Mothers and Babies. She returned to 
Germany eighteen months ago. She has been 
trying to arrange for midwives who have done 
their training in Germany, to be transferred 
to British hospitals, to relieve the shortage 
here. Miss Haag has been invited to represent 
Germany at an international conference of 
midwives, to be held in London next year. 


ABOUT. 
OURSELVES 


Left : Miss K. F. Armstrong (centre, holding flowers) 
presented the prizes at the Royal Victoria and West 
Hants Hospital, Bournemouth. On her right is Miss 
M. K. Slarke, Matron, and the Mayor, Alderman 
J. W. Moore, Chairman of the Hospital Board. Seated 
on the left of Miss Armstrong is Sir Arthur Watson, 


Farewell to County Superintendent 


Miss D. L. Frazer, superintendent of nurse- — 


midwives and health visitors in Huntingdon- 
shire for the past 3 years, received farewell 
gifts at a gathering of county nurses and health 
visitors in the County Buildings, Huntingdon, 
prior to her leaving to take an appointment in the 
health service in her native country, Northern 
Ireland. While in Huntingdon, Miss Frazer 
‘revived the county branch of the Royal College 
of Midwives and became branch secretary. 


Belvidere Student Nurses’ Association 

A Christmas dance in aid of the funds of the 
Student Nurses’ Association was held in the 
Recreation Hall of Belvidere Hospital, Glasgow 
on December 22, 1948. Over 150 people 
attended, the Christmas spirit being very 
much in evidence. The Committee of the 
Student Nurses’ Unit desire to record their 
appreciation of the advice given by the matron, 
Miss Greig, and staff concerned, and also of 
the services given by Doctor Devine as M.C. 


Drive for Cleanliness 

At a meeting of the Royal Sanitary Institute, 
on December 8, 1948, in London, many points of 
particular interest to industrial nurses and 
health visitors were raised. The main purpose 
of the meeting was the reading of two papers 
putting forward suggestions for improvements 
in food hygiene. In the discussion that 
followed, however, members stressed most 
aspects of general cleanliness. It was stated 
that both the Ministries of Food and Health 
were taking steps to educate the public in 
the importance of such simple precautions as 


hand-washing after visiting lavatories, and 


the clean storage of food. 


CENTRAL MIDWIVES’ BOARD 


An Examination Paper 


(1) What do you understand by the term “ uterine 
inertia” ? How would yo. conduct labour in the presence 
of this condition ? 

(2) Classify the causes of vomiting in pregnancy. What 
— ta you give to a pregnant woman to check morning 

ness 

(3) Describe the muscular and ligamentous supports of 
the uterus. How may the pelvic floor be damaged in labour 
and to what may this lead 

(4) Define secondary post-partum haemorrhage. What 
are the causes, and what would be your treatment? ~ 

(5) What do you understand by asphyxia neonatorum ? 
How would you treat this condition ? 

(6) Give the essential differences between human milk 
and cows’ milk. What method of artificial feeding would 
you adopt if breast feeding was contra-indicated, and how 
would you estimate the amount to be given ? ‘ 


Graduation Day at the Hospital Britannico, Buenos Aires, South America (see left) 
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CORRESPONDENCE 


Nurse Training 


As a State-enrolled assistant nurse, just 
about to embark on general training, may I 
offer my comments on the article by Mr. 
William Duffy on the methods of training 
nurses, Nursing Times, Junuary 8, 1949. 
While I heartily agree with most of his 
suggestions I would like to state my opinion 
on the duration of training. 1 feel that two 
years is ample time in which to gain experience 
in the general nursing procedures entitling 
nurses to the lettersS.R.N. This should qualify 
them for the rank and pay of junior staff 
nurses to work under supervision for one 
further year. It is for this year that the 
particular field in which a nurse may wish 
to specialize should cater. 

I suggest that all supplementary registers 
should cease to exist and that the year during 
which a State-registered nurse acts under 
supervision should be used to gain either 
further experience in general nursing or in any 
specialized field in which the nurse is interested. 
At the end of the three years the nurse would 
be entitled to practice without supervision and 
also add in brackets after S.R.N. the name of 
the field of specialization, e.g.,S.R.N. (general), 
S.R.N. (tuberculosis), S.R.N. (psychiatric), 
etcetera. Any subsequent certificate could be 
taken with a further year’s training in the field 
concerned. This system could possibly extend 
to include many other specialist fields such as 
eye and E.N.T., orthopaedic or even geriatric 
nursing. Based on this method, State-registra- 
tion is brought more into line with the Diploma 
in Nursing where Part A is taken in one 
instance to be followed, in future, by an 
examination in one of several sections in Part B 
é.g., Surgical, medical, paediatric, psychiatric, 
domiciliary nursing, etcetera. 

I think that State-registration should 
be the basis. of all training, assuming 
the Rushcliffe recommendations are being 
followed, in that senior posts in any of the 
specialized hospitals are only open to those 
possessing the double certificate. My 


particular interest is mental nursing but I will 
have to spend three years in general training 
to become State-registered and a further two 
years to become a Registered mental nurse, 
solely because I do not wish to remain a staff 


Above: Miss /. Tulloch, Plaistow Fever 


Hospital, who is to retire after more than forty 
years of nursing. She has been on the staff of 
Plaistow Fever Hospitol as ward sister, assistant 
matron, and for the last seventeen years, as matron. 
Right: a new short-stay residential nursery. The 
Soldiers’, Sailors’ and Airmen’s Families Association 
have a nursery for 32 children of service men called 
Springbok House at Baddow near Chelmsford 


nurse for ever. It will be agreed, surely, that 


much of the work that I will do in my general 


training will not be needed in a mental hospital 
and much of the work I will do in my nienfal 
training will be a duplication of what was done 
in the general hospital. Thus it will be five 
years before I will even be eligible to become 
a ward sister irrespective of the number of 
years I will have to be a staff nurse before 
being entitled to become one. 

I would also like to comment on Mr. Duffy’s 
suggested curriculum. I have worked in 
several hospitals both municipal and voluntary 
and there are many which do not posses: 
observation, tuberculosis, fever, chronic o1 
even maternity wards. Therefore as _ the 
general training must be standardized, these 
subjects would have to be omitted from the 
general curriculum. Naturally, such wards 
in a training school have to be staffed, but this 
is an instance where nurses with specialized 
training or State-enrolled assistant nurses can 
come to the fore. Certainly no harm would 
come to student nurses staffing these wards? 
Further experience is always useful, but 
it must be rem-mbered that these subjects are 
not on the curriculum and undue time should 
not be spent on them. In conclusion, and in 
agreement with Mr. Duffy, let the reorganiza- 
tion of nurse training begin NOW. 

MARGARET K. TAPLIN, 
State-enrolled assistant nurse 11610. 


Army Nursing 

Now that the Queen Alexandra’s Imperial 
Military Nursing Service has a new name, 
and a commandant who is far-seeing and pro- 
gressive, we may look forward with confidence, 
to the gradual elimination of anomalies and 
uneconomic practices, and to reforms. 

I hope that consideration will be given to 
the rank held by the sisters in charge of wards 
and departments. Since 1941, sisters serving 
in military hospitals, have all held equivalent 
rank, — that of Lieutenant. As a result, 
“where everybody is somebody, nobody is 
anybody ”’ there has been much confusion. 

The male military nurses should have 
professional status. One, a sergeant, whom I 
met at a Base Hospital in Egypt in 1940, was 
in charge of one of the Quarter Master’s Stores, 
and completely cut off from the work for which 
he trained and studied to become State- 
registered. 

Time and energy are wasted each morning 
between 8.45 and 10 o'clock, by ward sisters 
waiting, standing in a queue outside the door 
of the matron’s office, at a time when absence 
from their wards, is often a real hardship. As 
an alternative I suggest that the matron 
convenes a mecting on one afternoon a week, 
at which problems and difficulties, when they 
arise, may be discussed and when possible 
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solved, advice and guidance also given by the 
matron as and when necessary. I believe this 


arrangement would be of more help, than the 


individual morning visits to the matron’s 
Office, as often the same questions confront 
each one, and so could be considered together 
at the weekly conferences. An opportunity of 
pooling experiences and information would 
thus be given. 

I hope to see abolished, the practice of laying 
down every article of uniform for inspection, 
by the principal matron during her official 
visitations, which is considered, undignified, 
unnecessary and unproductive of any useful 
purpose, furthermore it is not done by the 
other Services, except for Other Ranks, as 
kit-inspection. 

Briefing of newly enrolled members or an 
abridged course at a staff college, would help 
considerably. Some knowledge of military 
hospital procedure and etiquette, the signifi- 
cance of the many forms, lists and books, and 
other matters peculiar to an army huspital, 


would save many false steps, through lack of — 


proper initiation at the start. 


As it is in order that mess accounts are - 


audited by army auditors, I am in favour of 
the sisters’ mess accounts being submitted. 
The method of keeping hygienically, the 

clinical thermometers in use, would as a 
Nursing Measure, come within the scope of the 
matron’s influence. I make this observation 
because it was while serving in a large military 
hospital overseas in 1942-43 that I was shocked 
to see the thermometers as described in the 
Nursing Times, 23.10.48, in a letter to the 
Editor, sent by College Member 14914. 

D. G. WILLIAMS, 

College No. 24713. 


TO ADDENBROOKE’S HOSPITAL NURSES 


DR. R. CAMPBELL CANNEY wishes to 
express his sincere thanks and appreciation 
to all past members of Addenbrooke's Nursing 
Staff who associated themselves with the 
presentation made to him recently. 

Although superannuated from the staff of 
Addenbrooke’s Hospital he still continues as 
consultant to other hospitals in the area, 
and remains in private consulting practice. 
It is hoped therefore that he will be seen at 
many of the hospital gatherings in future. 


For St. Mary’s, Portsmouth, Nurses 


Nurses will learn with regret that Dr. R. A. 
Zeitlin is leaving Saint Mary’s Hospital, Ports- 
mouth, on his appointment as Director of 
Blood Transfusion to the South East Metro- 
politan and South West Metropolitan Regional 
Hospital Boards. It is hoped to make a 
presentation to him. Will any past member 
of the staff wishing to contribute, send a 
donation to matron, Miss M. W. Sutcliffe. 


NUR 


The Editor welcomes letters from readers, and wishes to publish as many as possible § i 
each week. Correspondents are therefore asked to make letters os concise as 
possible, to enable us to cover a variety of subjects of interest to many readers, 
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BRANCHES STANDING COMMITTEE 


The quarterly meeting of the Branches 
Standing Committee will be held on Saturday, 
gnuary 29, at 10 a.m., at the Royal College 
of Nursing. The following resolutions will be 
discussed :—(1) nurse representation on local 
health committees (Furness Branch); (2) 
more time for consideration of questionnaires, 
‘etcetera (Stirlingshire Branch); (3)  repre- 
gntative committee of affiliated organisations 
(London); (4) age of acceptance for training 
St. Albans Branch). 


Sister Tutor Section 


Winter Conference 


The speaker at the open meeting at 
11.30 a.m. on Saturday, January 22, in the 
Cowdray Hall, will be A. C. T. White, Esq., 
vc., B.A., Fellow of King’s College, and 
Principal of the City Literary Institute. 


fister Tutor Section within the Birmingham and Three 
Gesaties Branch.—All nurses are invited to a lecture on 
January 26, at 3 p.m., at the Accident Hospital, Bath Row, 
Birmingham. Mr. Dallas Ross, will speak on Recent 
Advances in the Treatment of Burns. 

Sister Tutor Section within the North-Western Metropolitan 
Braach.—Films on anatomy and physiology are being shown 
by Cow and Gate, Ltd., on Monday, January 24, at 8 p.m., 
at University College Hospital, Gower Street, W.C. No 
tickets required. 

South Eastern Metropolitan Branch.—The next meetin 
of the Sister Tutor Section of the above Branch will be hel 
on February 10, 1949, at The Miller General Hospital, 
Greenwich, S.E.10, at 7 p.m. There will be discussion on: 
Ways and Means of Ensuring Uniform Nursing Instruction 
Methods within the Hospital. 


Public Health Section 


Industrial Nursing Education 
A Conference on Industrial Nursing Educa- 
tion will be held in the Cowdray Hall, 
la, Henrietta Place London, W.1, on Saturday, 
February 5, 1949, at 2.30 p.m. The Chairman 
will be The Lord Forrester. 
Mrs. M. Jones, S.R.N., ‘S.C.M., Sister-in-Charge, Guest, 


Keen and Nettlefold (South Wales) Limited, Cardiff, will 
“og on The Educational Needs of the Industrial Nurse, 

H. M. Simpson, S.R.N., Tutor to Industrial Nurse 
Students, Royal College of Nursing, and Miss M. H. Neep, 
S.R.N., S.C.M., Tutor to Industrial Nurse Students, Bir- 


gmingham Accident Hospital, will speak on Existing Training 


Facilities, and F. H. Perkins, Esq., B.Sc., M.I.M.E., Education 

Officer, Imperial Chemical Industries Limited, London, 

pe speak on VYualifying Facilities for those engaged im other 
essions. 


Following the speakers, group discussions, questions and 
answers, and general discussion will take place. i 
up and votes of thanks will end the Conference. 


COMING 


The British Social Hygiene Council.—At the Planning 
Forum, sponsored by the Council, the Principal of Morley 
ge, Mrs. E. Hubbeck, will take the Chair at the Planning 
tre, 28, King St., Covent Garden, W.C.2, on January 26 
t6.15 p.m. The subject will be Education for Family Life’, 
Council of Industrial Design.—A course of six public lectures 
Design in the Home, will be held at Morley College on 
ays at 6.45 p.m., beginning on January 27th. 
fee for the course i 5s. Details can be obtained from 
baad Morley College, 61, Westminster Bridge Road, 


League of Fever Nurses.—An extraordinary general meetin 

Mf the League of Fever Nurses will be held on ining 
january 29, at 2.45 p.m., at the Royal British Nurses’ 
Association, 194, Queen’s Gate, S.W.7, It is hoped that all 


pembers will attend. 
| National Council of Nurses of Great Britain and Northern 


—There will be a Conference on B.C.G. Vaccination 


#24 she will be supported by F. R. G. Heaf, Esq 


‘ February 25 at 7.0 p.m. in the Great Hall of the British 


Association House, Tavistock Square, London, 
C1, The speaker will be a Norwegian public health nurse 


D., F.R.C.P. Tickets, price 2s. 6d., may be obtained from 


Rowe, Executive Secretary, National Counci 
7, P 4 uncil of Nurses, 


? 


A summing . 
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Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.I, or from local Branch Secretaries 


College Announcements 


Day Conference for Matrons of Day and Residential! 
Training Nurseries 

A Day Conference is being arranged, pri- 
marily for nursery matrons in London and the 
Home Counties, for Wednesday, March 2, 
1949, to be held in the Cowdray Hall, Royal 
College of Nursing, 1a, Henrietta Place, 
Cavendish Square, W.1. 

The Morning Session will be from 9.30 a.m. to 12 noon. 
when the Chair will be taken by Dame Louisa Wilkinson, 
D.B.E., R.R.C., President of the Royal College of Nursing. 
The speakers will be Miss H. Stone, Course Tutor, Nursery 
Nurses’ Course, Olga Street Evening Institute, E.3, who will 
speak on Improvised Play Material; and Miss |. Hellman, 
Ph.D., Lecturer, London University, Institute of Education, 
whose subject will be Answering Childrens’ Questions. 

The Afternoon Session will be from 2 p.m. to 4 p.m., when 
there will be a group discussion on The Special Problems 
a Nursery Work. The Chair will be taken by Mrs. A. A. 

oodman, M.B.E., Superintendent Health Visitor, East 
Ham. Miss H. Howse, M.B.E., Supervisor of Nurseries, 
Hertfordshire, will lead the discussion. 

Admission is free by programme only, to be obtained 
from the Secretary, the Public Health Section, Royal 
College of Nursing, 1a, Henrietta Place, Cavendish Square, 
W.1. There is a limited number of programmes available 
and application should be made not later than Tuesday, 
here 1, after which date the programmes will be des- 
patched. 

Public Health Section within the Bristol Branch.—The 
annual general meeting will be held on Thursday, January 27, 
at 6 p.m., at the Central Health Clinic, by kind permission 
of Dr. R. H. Parry. 

Public Health Section within the Liverpool Branch.—a 
lecture will be given by Dr. Mary Macauley, on Thursday, 
January 27, at 7 p.m., at the Carnegie Welfare Centre. The 
subject will be Fertility and Sterility as a Problem inHuman 
Relationship. 

Manchester Branch.—The next meeting of the Industrial 
Nurses’ Discussion Group will be on Thursday, January 27, 
at 6.30 p.m., at the Town Hall, Lloyds entrance. The 
speaker will be Dr. Roberts on The History and Function 


of Joint Consultation a 


Ward and Departmental Sisters’ 


Group Conference 


A Conference of ward and departmental sisters will be 
held on Saturday, February 19, at 2.30 p.m., at the Royal 
College of Nursing, Cavendish Square, London, W.1. Subject: 
The Minority Report of the Working Party on The Recruitment 
and Training of Nurses. er : John Cohen, M.A., Ph.D,, 
F.B.Ps.S., Department of Social Studies of University 
Leeds. Chairman: To be announced later. Will those 
attending please notify Miss W. D. Christie, at the Royal 
College of Nursing, Henrietta Place, Cavendish Square, 


London, W.1. 
Branch Notices 


Blackburn and District Branch.—A general meeting will 
be held on January 21, at 7.30 p.m., at the District Nurses’ 
Home, St. Peter Street, to discuss the agenda for the 
Branches Standing Committee Meeting, and the National 


Council of Nurses’ amended Constitution. 


Farnham, Aldershot and District Branch.—The annual 
general meeting will be held on January 24, at 7 p.m., at 
Farnham Hospital, Hale Road, Farnham, when there will 
be the re-election of officers for the coming year. 

Huli Branch.—There will be a general meeting on Tues- 
day, January 25, at 7.30 p.m., to discuss the Agenda of the 
Branches Standing Committee. — 

North-Eastern Metropolitan Branch.—A film entitled the 
** Milky Way ” is being shown by United Dairies, Ltd., on 
Wednesday, January 26, at 8 p.m., at Queen Elizabeth 
Hospital, Hackney. 


EVENTS 


The Royal Sanitary Institute 


The Wolverhampton Sessional Meeting will be held on 
Thursday, January, 27, 1949, at 10.15 a.m. in the Council 
Chamber, Town Hall, Wolverhampton. There will be a 
discussion on The Present Housing Problem—Is New Legis- 
lation Necessary? to be opened by F. Binn Hartley, Chief 
Sanitary Inspector, Wolverhampton; and on The Scope 
of Care Work and Who Should Undertake It. 


University College, London.— Department of Pharmacology. 
Mr. F. Bergel, D.Phil.Nat., Ph.D., D.Sc., F.R.LC., will deliver 
e lectures in The Physiology Theatre, Gower Street, 
W.C.1, on Some Aspects of Pharmacological Chemisiry, on 
Fridays at 5.15 p.m. as follows:—Jdanuary 28: The relationship 
between physico-chemical properties of drugs and their pharma- 
cological activities. 4: Natural and synthetic 
analgesics. February 11: Parasympathomimetic and para- 
sympatholvtic drugs. The lectures are open to members 
of the public. 


The Woman’s Freedom League.—A Dinner to celebrate 
the Nationality Act, which becomes operative in January, 
1949, will be held on Tuesday, January 25, at 6.30 p.m. 
Full details can be obtained from the dinner secretary, 
Miss M. R. Pulham, Woman’s Freedom League, 144, High 
Holborn, London, W.C. 


A New Branch at Oldham 


Many nurses attended the open meeting 
held at the Town Hall, Oldham, on Thursday, 
January 13, when Councillor Stott 
Thornton, J.P., the Mayor, presided and 
introduced Miss L. E. Montgomery, Northern 
Area Organiser, who, in her address explained 
what the College is and does, and the 
importance and value of active membership. 
It was unanimously resolved to form a branch 
in Oldham. The following honorary officers 
were elected: Chairman: Miss E. Nellist, 
matron, Oldham Royal Infirmary. Honorary 
Secretary: Mrs. Greenall, Fir Bank Homes, 
Royton, Lancs. Honorary Treasurer: Miss 
L. Andow. Executive Committee: Misses 
C. Williamson, R. Rowell, C. Briggs, E. C. 
Evans, M. E. Magill, and Mrs. Smith. 


Members and those desirous of joining, are 
invited to meet in the Royal Infirmary, 
Oldham, on Monday, February 14, at 7.30 p.m. 


BOLTON BRANCH PRESENTATION 


A presentation was given at a _ recent 
College ‘‘ bring and buy ”’ sale at the district 
nurses’ home, Bolton. Mrs. Bethell, D.N., 
Matron of Townleys Hospital and Chairman 
of the Bolton Branch, made a speech, and 
Mrs. Dobson, the president, presented parting 
gifts to Mrs. Brooks, its honorary secretary. 
Mrs. Brooks, who is also Supervisor of Peel 
Mills, Bolton, is leaving the district to take 
over a nursing home. The members of her 
branch wish her every success. 


Isle of Wight Branch Dinner 


The annual dinner of the Branch was held 
at the Metropolitan Hall, Newport, Lady 
Baring, J.P., president of* the Branch was 
chairman for the evening. 

Invited guests included the Deputy Mayor 
and Mayoress of Newport, Miss D. C. Bridges, 
R.R.C., Executive Secretary to the Inter- 
national Council of Nurses, the Chairman of 
the Hospital Management Committees, several 
medical men and their wives, and Miss Hilda 
Adams. 

The evening closed with a short musical 
entertainment given by three local artists, 
who were warmly thanked by the Chairman. 


SOUTH-WESTERN METROPOLITAN BRANCH 


Our grateful thanks are due to our kind 
friends and supporters whose offorts enabled 
us to bank over £105 as a result of the bring 
and buy sale held at St. George’s Hospital. 


NURSES’ APPEAL COMMITTEE 


I am sure there are many of our readers who 
will share in our wish to do all that is possible 
to provide extra comforts for those nurses who 
need our care. At the moment we are asking 
for special donations for fuel. Just that extra 
comfort means so much to them and your 
donations—large or small—will be warmly 
welcomed. 


Donations for the Week ending January 15, 1949 


s d. 
Peppard Sanatorium (collection from _ carol 
Nursing staff, Royal Halifax Infirmary ... 210 O 
In memory of Nurse Todd (died 6.12.43) ... 
Torbay Hospital nursing staff (raised by aconcert) 6 OU O 
Coward’s urses Co-operation (further 
Miss S. Williams 22090 


Total ... £24 

We acknowledge with many thanks gifts from Mrs. Morris. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 

College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 
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THE SOCIETY of REGISTERED MALE NURSES ~ 


At the Diniaines: meeting of the Society of 
Registered Male Nurses a letter from the 
Se.retary of the Staff side of the Whitley 
Council was read, inviting a representative to 
serve on the Nurses’ Standing Committee of 
he Whitley Council. 


Discussion arose after a letter from the 
General Nursing Council had been read 
informing members of the proposed imcrease 
of the registration fee. Mr. F. W. Craddock, 
the Chairman, clarified the position, and after 
discussing it, Mr. Mercer asked for further 
investigation of the matter. It was also agreed 
that mere information on the functioning of 
the General Nursing Council should be 
circularized to members. 


A letter from the Society of Operation 
Theatre Technicians was discussed, and 
members agreed that the opinion of the Royal 


Reviews and 
Aural News 


Glamour in a film star however much it may 
attract the deaf and hard of hearing in the 
audience is not enough unless the artist is “ lip- 
readable” and has clarity of speech as well. 
This and many other subjects of interest were 
raised at the Newcastle Conference for the deaf. 
Two delegates from overseas one from New 
Zealand and one from Denmark discussed help 
available in their own countries. Outstanding 
was the lip-reading training arranged and paid 
for by the Danish Government for teachers, 
and run in conjunction with a school for 
rehabilitation of the adult deaf. Delegates 
from this country gave news of their activities. 
One group has decided to approach all the 
churches and cinemas in its area requesting 
them to introduce hearing aids to help the 
deaf to have a closer contact with normal life. 
It was also reported at the conference that 
heads of schools are being informed of clubs 
that hard-of-hearing pupils can join on leaving 
school. Accounts come in of art classes being 
held for the deaf, walking tours in the Lake 
District, as well as news of dances and whist 
drives. 


There is much hopeful information for the 
hard of hearing published in Aural News, which 
can be obtained from the Hon. Business 
Manager, Mr. W. G. Payne, 7, Victoria Street, 
London, S.W.1. 


The Medical Missionary 


The Church Missionary Society has published 
an illustrated book entitled World of All of Us. 
It is an anthology of writings from medical 
missionaries in Africa, India and China. The 
book, price 2s. 6d., may be obtained from 
the Church Missionary Society, 6, Salisbury 
Square, London, E.C.4. 


ARMY SISTERS’ GRANTS 


The Committee of the Army Sisters’ 
Memorial Fund at a meeting on December 15, 
1948, decided that grants of £45 each should 
be given to the following to attend the Interim 
Congress in Sweden in June :—Miss A. H. 
Hey, A.R.R.C., Senior Sister Q.A.I.M.N.S.; 
Miss E. M. Walsh, A.R.R.C., Senior Sister 
Q.A.I.M.N.S.; Miss E. H. A. Luker, A.R.R.C.; 
Miss M. I. Simpson. It was also decided to 
give a number of grants to ex-members of 
Queen Alexandra’s Imperial Military Nursing 
Service (Reserve) and ex-members of the 
Territorial Army Nursing Service officers who 
are taking courses this year. Applications, 
with full details of Army service and course, 
should be addressed to the Honorary Secretary, 
_ Army Sisters’ Memorial Fund, 20, John Islip 
Street, Millbank, London, S.W.1. 


College of Nursing should be sought in this 
matter. 

A male nurse in New Zealand wrote asking 
for advice on forming a similar organization to 
the Society in his country, at the same time 
offering to help and advise any English male 
nurse who wished to emigrate to New Zealand. 
Mr. Fisher, a male Queen’s nurse, had written 
to the Society a very interesting letter about 
his work in Rochdale, saying how much he 
enjoyed his work on the district. 

A member started a long discussion when he 
asked why senior posts were not advertised in 
the nursing press; many facts and difficulties 
were discussed, in particular the difference in 
the grading of male and female nurses. A resolu- 
tion was passed that the Society should take 
immediate steps to bring about the same 
method of grading for male nurses as for 
female nurses. 


Publications 


News Review 


Professor J. M. Macintosh pays tribute to 
Dame Agnes Hunt in the November Issue of 
the News Review by the Central Council of 
The Care of Cripples. The News Review also 
contains news of interest and value to all 
concerned with the care of cripples, not only 
in this country but abroad. News from over- 
seas gives the startling fact that in India the 
care and cure of cripples is a completely un- 
touched problem, although a Society has now 
been formed that will eventually correct this 
serious lack; while in America Dr. Kessler, 
speaking at a conference, quoted Paulsen’s 
philosophy which sums up the whole aim of the 
care of cripples; “‘ the object of all help is to 
make help superfluous.’’ This well presented 
and useful review is published twice yearly and 
can be obtained from The Editor, News 
Review Central Council for the Care of Cripples 
34, Eccleston Square, London, S.W.1, price 
Is. 6d, post free. 


Home-Help Chronicle 


The National Association of Home-Help 
Organizers issued, in December, the first 
number of their monthly chronicle, which is 
called the Home-Help Organizer; price 2d. 


Leprosy Review 


Leprosy Review is a quarterly publication 
and in the last issue fer 1948, Mr. S. Alderson 
has contributed an article on physiotherapy in 
leprosy. Dr. John Lowe, Medical Officer in 
charge of the British Empire Leprosy Relief 
Association Research Unit at Uzuakoli, 
Nigeria, has dealt with sulphone treatment in 
leprosy, and Dr. Ernest Muir has written on 
leprosy in the British West Indies. The 
Review may be obtained from the British 
Empire Leprosy Relief Association; 167, 
Victoria Street, London, S.W.1, price 1s. 6d. 


Handicapped Persons in Scotland 


The Secretary of State for Scotland has 
appointed a Council of 19 members, under the 
chairmanship of Lord Stevenson, to advise him 
“on matters pertaining to the welfare of handi- 
capped persons, with particular reference to 
the provisions of the National Assistance Act.” 
Its main function will be to give the Secretary 
of State such advice as will enable him to guide 
Scottish local authorities in the preparation of 
satisfactory schemes in the new field of local en- 
deavour opened up by the Act, which empowers 
local authorities to provide for the general 
welfare of severely disabled persons. Hitherto 
they have only had such power in the case of 
the welfare of the blind. 
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Obituaries 
Miss Dorothy Down 


The funeral of Miss Dorothy Down, nurse 
at Belmont Hospital, Banstead, was attended 
by many colleagues, on Wednesday 
November 17, at St. John’s Church, Belmont 
Miss Down was aged 43, and had given over 
20 years of service to the Belmont Hospital, 


Miss J. C. Butterworth 


We regret to announce the death ip 
September of Miss Joan Cynthia Butterworth, 
aged 25, at the British Military Hospital, 
Fayid, Middle East. 

Miss Butterworth trained at Hendon 
Memorial Hospital and Charing Cross Hospital, } 
and was a sister at Wood Green and Southgate } 
Hospital. She joined Queen Alexandra's 
Imperial Military Nursing Service Reserve in 
August, 1947, and served at home and in the 
Middle East. 


Miss E. Edmondson 


We regret to report the death of Miss 
Elizabeth Edmondson, R.R.C a former super. 
intendent and matron of Aberdeen Royal 
Infirmary, who trained at the Edinburgh 
Royal Infirmary. She was Principal Matron 
of the Territorial Army Nursing Service in 
Aberdeen in the 1914—1918 war, and was 
a member of the Genera! Nursing Council for 
Scotland. Miss M. J. Grant, S.R.N., ‘ one of 
Miss Edmondson’s nurses,’’ who was nursing 
her in her last illness, writes this appreciation: 
“Her passing will be a great loss to the 
nursing profession; her interest in it never 
lost any of its keenness during her retirement. 
Miss Edmondson taught us to treat our 
patients as our ‘ guests.’ She had a happy 
way of entering into all festive occasions, 
and her memory will be a rich treasure to all 
who knew her. I think it behoves us as 
nurses to emulate her noble example. Had 
she grown younger instead of older, this 
world would still have had a great ambassador 
for all that is noble and _ good _ in life.” 
Miss Edmondson was a member of the Royal 
College of Nursing Council from 1923 to 1937. 


Miss Isabel Holt 

Miss Isabel Holt, sister at Lewisham General 
Hospital and the Joyce Green Hospital, 
Dartford, died on November 9, at Darvell 
Hall Sanatorium, Robertsbridge, after a long 
ilmess. 

Miss D. K. Fenn 

We regret to announce the death of Miss 
Dora Kendry Fenn, S.R.N., S.C.M., after a 
short illness. 

Miss Fenn had been matron of the Lowestoft 
Isolation Hospital from 1934 until her death 
Dr. J. |. Linklater, O.B.E. 

We regret to record the death in Edinburgh 
of Dr. G. J. I. Linklater, Chief Executive 
School Medical Officer to the Corporation. He 
was part-author with Dr. John Guy of Hygzene 
for Nurses. 

Dr. J. H. Sequeira 

Dr. James H. Sequeira, Consulting Physician 
to the Skin Department of the London 
Hospital, has died in Kenya, aged 83. Dr. 
Sequeira entered the London Hospital in 
1884 with a science scholarship. As 4 
dermatologist, he continued post-graduate 
study in Vienna and Copenhagen, returning 
to the London Hospital to practise new 
methods in the first Light Department in this 
country. He went to Kenya in 1927 and was 
president of the Kenya branch of the British 
Medical Association. 


Tribute to Sister Dora 


SIsTER Dora nursed in Walsall from 1865 
to 1878 and the people of Walsall honoured het 
memory on January 17 when the Mayoress 
placed flowers on her statue. 
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associated factors. 


* 
* 
A copy of an interesting booklet “ Blackcurrant Juice in 


iit 
Blood — Therapy ” will be gladly sent on request. 


Because it is established that vitamin C is an important 
factor in the proper utilisation of iron by the body, and 
that, in the treatment of iron-deficiency anzmias, an optimal 
intake of vitamin C is important. Because, too, clinical 
experience has proved its value as an adjunct in nutritional 
anemias, as also in hemorrhagic states. 

Ribena is the pure undiluted juice of fresh ripe black- 
currants with sugar, in the form of a delicious syrup. Being 
freed from all cellular structure of the fruit, it cannot upset 
the most delicate stomach. It is particularly rich in natural 
vitamin C (not less than 20 mgm. per fluid ounce) and 


BLACKCURRANT SYRUP 


H.W. CARTER & CO.LTD.. (DEPT. 6.S.), THE ROYAL FOREST FACTORY, COLEFORD. GLOS. 
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Modern treatment of 


| 
CONDITIONS 


embraces _  Ligature, 


Modern ‘Technique 


Injection and firm Compression Bandaging 


Suitable Compression Bandages are: 


ELASTOPLAST SEMIPLAST ELASTOCREPE 
ELASTOLEX DIACHYLON/ELASTOCREPE 
VISCOPASTE ¢ ICHTHOPASTE 


All of which are made by T. #. SMITH @&@ NEPHEW LTD, 
Neptune Street, Hull 
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